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IN THESE TIMES 


AS THIS is being written Warsaw has 

fallen, Poland is being divided, and 
the battle lines on the Western Front 
are making ready for what the news- 
papers call “a great offensive.’ In 
W ashington our statesmen struggle with 
ine problem of our neutrality, its degree 
and kind, while the rest of us look on 
and listen with anguished memories of 
1914-1918. That it could happen 
again—! 

Nurses are expected to display three 
characteristics in time of emergency. 
We are supposed to “keep our heads,” 
which I suppose means to think calmly, 
face facts, and act with promptness and 
decision. We may be counted upon to 
render our service without regard to 
prejudice of any kind. And of course 
it is traditional that we render that 
service without thought of personal 
danger. We do not speak of these 
things much among ourselves. But in 
these times when war excitement is con- 
tagious, when national and local issues 
are confused and the future uncertain, 
it may be well to remind ourselves that 
our greatest contribution to our com- 
munities will be to go quietly about our 
usual work, refraining from the recital 
of the harrowing items in the morning 
news, the newsreel, or the radio broad- 
cast. Let us impart insofar as we can 


the assurance that there is nothing to 
grow panicky about and that the best 
preparation for a real emergency lies in 
a rational acceptance of events. 

Such an outward attitude and way of 
life does not exempt us as nurses from 
facing our obligation to be ready for 
any emergency at home or abroad. We 
usually express this readiness for serv- 
ice to our country through enrollment in 
the American Red Cross, and we believe 
every able-bodied public health nurse 
will want to indicate her wish to serve 
where she is most needed, by such en- 
rollment. If when called you are unable 
to leave your home or your position, the 
Red Cross will not insist. Application 
for enrollment may be made to your 
local Red Cross Committee. 

Important also to us as a professional 
group is the need for strong national 
leadership. The three national nursing 
organizations work in close coéperation 
at all times, but in national emergencies 
they work as one. It is important that 
you maintain your memberships with 
them and lend them your moral support 
as well, keeping in close touch with de- 
velopments at 50 West 50 Street. We 
will do our best to keep you informed. 
Meantime, “business is going on as 
usual” here as we hope it is with you. 

DorotuHy Demine, R.N. 
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THE UNBORN BABIES OF TOMORROW 


AY A TIME when the world seems dedi- 

cated to self-destruction, twenty- 
five hundred men and women interested 
in the preservation of life gathered to- 
gether from September 11 to 15 in The 
First American Congress on Obstetrics 
and Gynecology in Cleveland, Ohio, to 
discuss the problems of adequate ma- 
ternal care. A summer heat wave in 
September failed to dampen the enthu- 
siasm of the group—which was com- 
posed of doctors, nurses from all fields 
of activity, public health workers, and 
representatives from many national and 
federal groups. 

The idea of the meeting was born in 
the American Committee on Maternal 
Welfare—of which Dr. Fred L. Adair 
of Chicago is chairman—whose member- 
ship includes representatives from or- 
ganizations interested in all phases of 
maternal health. The National Organi- 
zation for Public Health Nursing is a 
member agency. The detailed plans for 
the Congress were worked out by a 
special committee, on which Ruth Houl- 
ton served as the nursing chairman. 

The morning meetings were divided 
into four sections: medical, nursing, 
public health, and hospital administra- 
tors and educators—with occasional 
combined sessions between various 
groups. In the afternoons, all groups 
gathered together for joint sessions in 
the comfortable Music Hall of the Pub- 
lic Auditorium. Nurses were well rep- 
resented on the programs of all of the 
joint sessions, and their papers were of 
unusually high caliber. Every section 
meeting was open to all registrants at 
the Congress, and nurses had a splendid 
opportunity to secure up-to-date scien- 
tific information from the papers of 
eminent obstetricians. 

The high lights of the nursing meet- 
ings were summarized by Dorothy 
Deming at the final joint session. ‘The 
birth of a baby brings the doctor and 


nurse together for almost a year of con- 
tinuous service in a common cause,” 
said Miss Deming. “It seems entirely 
appropriate, therefore, that at this 
Congress doctors and nurses should 
spend five days in joint consideration 
of the problems pertinent to their com- 
mon goal—a healthy newborn baby and 
a living, happy nother. The Congress 
has shown us that the maternity cycle 
is no longer bounded by conception and 
the six weeks’ postpartum examination, 
but rather starts back with the heredi- 
tary characteristics and environment of 
the great, great grandfather and runs 
through the pregnancy of the great, 
great grandchild.” 

Her summary of the sessions fell into 
four principal headings: preparation 
and training, interrelationships, expan- 
sion of nursing service, and costs. 

First, we need better preparation ai. 
training (1) of future parents for par- 
enthood (2) of nurses for giving ma- 
ternal care. The education of parents 
starts with the well born, well nour- 
ished, well housed baby; proceeds with 
the child through elementary school and 
college (where the school nurse plays 
her part); and concludes with the adult, 
who prepares for intelligent parenthood 
through the premarital conference, pre- 
marital examination, classes for expec- 
tant fathers and mothers, and medical 
and nursing supervision. 

The preparation of the nurse for ma- 
ternal care begins with an adequate 
basic nursing course, and continues 
through postgraduate courses, insti- 
tutes, refresher courses, and meetings. 
“A nurse should know fundamental 
principles so well that she can adapt 
them to any situation,’ Miss Deming 
emphasized, “thus freeing her from 
blind adherence to rigid routines. We 
want nurses so well educated that they 
can teach in the simplest language in 
both the hospital and home; nurses who 
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know how to use kindliness and sym- 
pathy with the patient and her family 
during the hours of labor; nurses who 
truly practice the art of nursing; nurses 
who are capable of keeping such accu- 
rate and complete records that they are 
useful for research.” 

The second thread of the nursing ses- 
sions—and indeed of all the meetings— 
was the necessity for an interrelation- 
ship of professional and nonprofessional 
groups: of doctor and nurse, of home 
and hospital nursing service, of various 
community agencies, of state health de- 
partment and local private agency. 
“When the expectant mother tells her 
news to any one of these groups, every 
wheel of service ought to start roll- 
ing. Let us be sure the gears mesh 
smoothly.” 

Third, the extension of nursing serv- 
ice was emphasized. Coming at a time 
of unprecedented expansion of mater- 
nity services, especially in rural areas, 
the Congress gave opportunity to dis- 
cuss many vital questions, such as: 
Shall the nurse in the home delivery 
service watch the patient for the doctor? 
Shall maternity services be generalized 
or specialized? 

The need for more and better nurses 
to staff expanding services was the con- 
stant plea: nurses trained as midwives 
to fill the need in rural areas until doc- 
tors can be found, and to supervise the 
present untrained midwife until she can 
be replaced; nurses skilled in the care 
of the premature baby; superior nurses 
available as consultants in public health, 
as supervisors in obstetrical wards, as 
teachers of maternity nursing. 

Fourth, a consideration of the costs 
of adequate care appeared in almost 
every paper. This problem was square- 
ly faced. “Safe technique in the hos- 
pital—especially in the nursery and the 
premature wards—depends on enough 
nurses. Close supervision is absolutely 
essential, but costly. Home delivery 
nursing service is the most costly of all 
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the public health nursing services and 
almost prohibitive in the rural areas 
without state or foundation aid. Good 
nursing education costs money—just as 
any good education is costly.” How 
shall these costs be met? 

The Social Security Act is providing 
ways and means in rural areas. Group 
insurance plans, hospital insurance 
plans, and nursing insurance plans (still 
in embryo) will help provide purchasing 
power. Bedside care in the home is 
costly—but a best seller. Above all, 
skillful interpretation of the needs will 
secure public support. The  under- 
standing and support of the lay person 
are indispensable. 

Public education was the purpose of 
the evening meetings, which featured 
subjects of popular interest by well 
known speakers—such as Dr. Allan Roy 
Dafoe of quintuplets fame. On one 
evening the film “The Birth of a Baby,” 
was presented. The Maternity Center 
Association’s replica of its World’s 
Fair exhibit, showing through a series of 
fascinating clay models the develop- 
ment of the fetus im utero, was an inter- 
esting demonstration of public educa- 
tional media. Many other exhibits were 
of interest to nurses, including a home 
delivery nursing setup from the Pike 
County Health Department in Missis- 
sippi. 

Two outstanding papers are pub- 
lished on pages 596 and 619. Others 
to be published are listed on page 613. 

It was the consensus of the Congress 
that another such meeting should be 
held. The feeling of all was well ex- 
pressed by Miss Deming in her conclud- 
ing remarks: “As evidence of our 
understanding of what this Congress has 
meant, may we return home with the 
resolve to promote an earlier reporting 
of expectant mothers and a clearer in- 
terpretation to the public of the ma- 
ternity needs of our country. This is 
the clarion call from the unborn babies 
of our World of Tomorrow.” A 
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Teaching the Public About Maternity 


By HAZEL CORBIN, RLN. 


The general director of Maternity Center Association 
discusses the groups who should be reached and the meth- 
ods that are effective in educating for safe maternity 


HERE IS much more to maternity 
than just having a baby. The nine 
months of pregnancy and_ the 
weeks following birth are the culmina- 
tion of life processes stretching back to 
the beginning of time. No longer do we 
look upon maternity as requiring a year 
out of the life of a mother; it is an 
integral part of life itself. 

Safety for mother and baby in child- 
birth depends not only upon good 
care during the months of pregnancy, 
at birth, and afterwards. It depends 
upon the health of the mother and father 
even before they were married; upon the 
influences of heredity; upon the eco- 
nomic status of the parents, their educa- 
tion, and other factors of environment. 
Teaching the public about safe mater- 
nity, therefore, is much broader than 
strewing simple facts about the care 
mothers should seek before, during, and 
after childbirth. It is health education 
in the very broadest sense, from teach- 
ing the simplest facts of healthful living 
to children to discussing more complex 
amenities of happy family life with 
young couples before and after marriage. 

Having a baby is the most human 
experience in the world. It touches alike 
the heart of the strongest man and the 
tenderest woman. There is a mixed 
feeling of pride in achievement, of love, 
of awe, of the deepest emotions in human 
understanding. To those of us who have 
been privileged to witness many births, 
there is nothing more breath-taking, 
nothing more deeply moving than the 
first cry of a baby just born. There is 


nothing more satisfying than to give the 
baby into the arms of its mother and 
father. 

Men and women warm up to you when 
they speak about their children, and they 
volunteer the most personal experiences 
even to a total stranger. People in all 
walks of life let down their walls of 
reserve and reveal themselves when 
speaking of their children and the prob- 
lems that are centered in them. Child- 
birth is one of the most important of 
these problems. 


“THIS IS MY PROBLEM” 


The average young couple is not 
deeply concerned with the state of the 
maternal death rate in their community 
or how it compares with the next county, 
with the state as a whole, or with the 
nation. They are not engrossed, as we 
are, with improving standards of care. 
But they do respond enthusiastically 
and quickly if they can be made to feel 
that this is “my problem”; that it affects 
“me and my children”; and that “this 
is a way to safety which even I can 
follow.” If we are to teach the way to 
safe maternity, we must remove it from 
the realm of a medica! or community or 
social problem and make it the interest 
and concern of John Jones and his wife. 
Then we have the basis for good health 
education. 

We can only teach John Jones and 
his wife, however, when we talk their 
language. Most people think and speak 
in two-syllable words. They are puzzled 
by the medical terms common to the 


596 


1 

$ 

f 

|_| ‘ 


November 1939 


everyday speech of doctors and nurses. 
Every profession has its own lingo which 
is precise and useful when members of 
that profession speak together. That 
lingo must be avoided, however, if the 
message is to be understood by those 
who are not initiated into its mysteries. 
Paragraphs like the following appear in 
the newspapers or magazines or in radio 
talks, much to the bewilderment of John 
Jones and his wife: 


All authorities are agreed that the pregnant 
woman requires for her nutrition nothing 
other than those nutrients that she requires 
in a nonpregnant state, but that she needs 
more of everything but particularly more 
energy, protein, calcium, phosphorus, iron, 
and the vitamins. . . Provided no conditions 
arise which interfere with digestion and ab- 
sorption, there is no special problem in preg- 
nancy in regard to the protein moiety of 
the diet. 


In this published excerpt are a number 
of expressions and words unintelligible to 
John Jones and his wiie. Nutrient, non- 
pregnant state, absorption, protein 
moiety—none of these terms or their 
significance is grasped by the average 
prospective mother and father. You may 
be surprised at this statement, but the 
writer has recently stood by the Mater- 
nity Center Association’s exhibit on safe 
maternity at the New York World’s Fair 
and talked with well dressed men and 
women from all parts of the country. 
They asked questions about the “biblical 
cord,” “What do you do with the cervix 
when it comes out?” “Where is the 
placenta kept when the woman is not 
pregnant?” “Is this the male or female 
ovary?” 


USE SIMPLE LANGUAGE 


Whether this is a sign of low average 
mentality or poor education, it is a fact 
that must be reckoned with when we are 
considering the education of the public 
about maternity. 

We shall be wise in the future if we 
speak about a woman who is expecting 
a baby and not about a pregnant woman; 
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about cleanliness rather than about 
asepsis; about “enough of the right 
foods to keep your body healthy” and 
not about good nutrition or an ade- 
quately balanced diet. The mastery of 
this simple style is the key to good 
health education. The next step is to 
put people into the right mood to be 
taught. Those who deal with public 
opinion know that sentiment sways 
people more frequently than logic. If 
one can but touch the wellspring of 
sentiment, half the battle is won. 


HUMAN APPEAL AROUSES INTEREST 


Several years ago a national drug 
company agreed, upon the request of 
Maternity Center Association, to pub- 
lish an advertisement without commer- 
cial credit, designed to improve public 
understanding on the need for better 
maternity care. This advertisement, by 
the way, took first prize in a national 
contest for the best advertisement of 
the year for a noncommercial purpose. 
The face of a very beautiful woman 
expressing the hope and anticipation of 
motherhood occupied over half of the 
space devoted to the advertisement. 
Below the picture was this simple para- 
graph: 

This woman is going to have a_ baby. 
Hopes for that baby fill her heart. Life for 
her has taken on added importance and her 
whole existence glows with a new resolve 
and a new purpose. ,Will her hopes be 
fulfilled? Will things turn out as she dreams 
they will? That, to a great extent, depends 
upen her. Ninety-eight out of every one 
hundred births are safe and normal—if the 
proper care is taken during pregnancy. The 
most important step toward proper care is to 
consult the doctor as soon as you suspect a 
baby is coming and to keep in touch with him. 

This advertisement was based on the 
love that binds family life together. But 
there are other emotional moods which 
may be used to hold attention—joy, 
curiosity, hope, even humor. Whenever 
we have used humor, for instance, at the 
World’s Fair, in magazines, or in 
fathers’ classes, we have had excellent 
results. An amusing ditty, an interest- 
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ing picture, or an unusual idea catches 
people’s eyes and puts them in a recep- 
tive mood for the more serious material 
that follows. 

In our exhibit at the New York 
World’s Fair, there is a tree with babies 
hanging from it. On the tree is a sign 
reading: 


Silly people still believe 
That babies grow on sugarplum trees. 


It makes the visitor smile, and in his 
mind he joins the group which wants the 
truth. He is sorry for the “silly people.” 

A few years ago we came to the con- 
clusion that if fathers could be made to 
take a greater interest in the care their 
wives get in childbirth, many prevent- 
able deaths and injuries might be 
avoided. We inaugurated our first series 
of classes for expectant fathers, realizing 
that the situation had a humorous angle. 

The first newspaper story announcing 
the class began like this: 


Prospective father, do you have an infe- 
riority complex? Has your ego suffered 
because all the attentions of the family have 
been showered on your wife? Are you tired 
of being the fifth wheel? 

The Maternity Center Association has a cure 
for this condition, guaranteed to buck up the 
most deflated ego and make you a useful help- 
mate to your wife before and after the baby 
comes. Also guaranteed to reduce that jittery 
feeling, that cigarette-smoking, floor-pacing 
mood while the big event is in progress. 


The rest of the story told how the 
class was to be a strictly stag affair and 
described the curriculum. The response 
was overwhelming. One hundred and 
fifty men applied for admission. They, 
too, sensed the humorous angle, for one 
wrote the following little ditty as the 
theme song of the class: 


I went to school to read and write, 
But I came here to pin and dipe. 


Below the surface humor was a serious 
purpose: “How can I help my wife 
before and after the baby comes, and 
how can I be a more intelligent father?” 


What better test could there be of the 
effectiveness of the light humorous touch 
that works first upon the emotions? 


DRAMATIZE EDUCATION 


We can also borrow the devices of the 
novelist and the dramatist. We must 
portray real people, tell a good story, 
build suspense. An excellent illustration 
of the use of these devices comes from 
Chicago. The Herald and Examiner 
published a series of stories entitled “A 
Child Is Born—A_ Modern Mother’s 
Diary.” It followed a mother, Mrs. 
Marie Da Costa, from the moment she 
suspected the coming of her baby until 
after her bouncing boy arrived. All 
Chicago was waiting for the birth of 
Mrs. Da Costa’s baby. Here are a few 
excerpts from the series, told in the 
simple, diary-like style of Paul Gilbert, 
reporter of the newspaper: 


It was that bird of ill-omen, Cousin Vera, 
who, with the best of intentions in the world, 
struck fear into my heart. Perhaps the world 
can thank the Cousin Veras for many needless 
maternal tragedies. It was she who tried to 
make me think that having a baby was one 
of the most dangerous occupations, instead of 
being, as I know now, safer than riding in 
an automobile—that is, if you get the proper 
care. Vera had done a good job of it, though, 
and I leave you to imagine how I felt. I 
worried myself sick. I kept imagining all 
sorts of things, especially at night. Even when 
I tried to forget myself in my housework, I 
would sometimes throw myself down on the 
bed and cry. I was losing my appetite, too. 
A fine start for a new baby! 

Then, from a real friend, I learned about the 
center and the wonderful work it was doing. 
“My dear,” she said, “you haven’t a thing to 
worry about. Go to the Chicago Maternity 
Center. All you have to do is to put yourself 
into the hands of the center’s experts and 
you'll get along as well as any millionaire’s 
wife.” 

I decided to go to the center fast! 


Mrs. Da Costa then tells of her first 
visit to the center, a visit that was to 
have a profound influence on her life 
and that of her baby. She describes a 
complete examination and the friendly 
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advice of the doctor and nurse. She 
tells how confidence in herself was 
restored and how she looked forward to 
the coming of her baby with much joy. 

During the months that followed, Mrs. 
Da Costa, through reporter Paul Gilbert, 
kept the readers of the newspaper 
informed on the progress she and her 
baby were making. She told how she 
visited the doctor regularly and with 
increasing frequency; what she learned 
when she attended a mothers’ class. 

She wrote: 


It was with a thrill that I tore off the Feb- 
ruary leaf of our calendar on March first, for 
the month of March will bring the baby and 
the days are passing quickly. I can count 
the remaining days on my fingers. . . 


Then, on March 27, the following 
story appeared: 


To Mr. and Mrs. Da Costa of 2515 South 
Whipple Street, yesterday, a child was born. 
A fine seven-pound boy, red-headed like his 
mother. This is the baby whose advent has 
been awaited not only by its proud parents 
but by Herald and Examiner readers who 
have followed Mrs. Da Costa’s diary of her 
maternal experiences. 


The interest of the readers was main- 
tained because the diary was a true story 
of a mother waiting for her baby. Mrs. 
Da Costa, her husband Joe, and the 
coming baby were members of a real 
family who had their hopes, their fears, 
and their joys. The reader was caught 
in the suspense of the expectation felt 
by the Da Costa’s. Would it be a boy 
or girl? When would the baby come? 
Would everything work as planned? As 
the readers waited with the Da Costa’s 
they were taught the essential facts about 
safe maternity. 


EDUCATE THREE GROUPS 


Reaching people by means of the 
human appeal is the first requisite for 
effective health education. We must 
decide next to whom our message will be 
directed. A well planned effort for 
public education on safe maternity aims 
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primarily at three important groups— 
the doctors, the community leaders, and 
the young people. 

Certainly no public health effort can 
succeed without the leadership and sup- 
port of the medical and nursing profes- 
sions. Young people and community 
leaders will be aroused only if the doc- 
tors, nurses, and hospital officials who 
are charged with the provision of safe 
care make it their business to provide 
each mother with the care she should 
have. The medical and nursing pro- 
fessions must take the lead. 

In one of the most successful efforts to 
educate the public about safe maternity 
conducted in a large New York state 
county recently, the campaign began 
with the formation of a committee on 
maternal welfare by the county medical 
society. This committee directed its 
activities at the doctors and nurses of 
the community. Special refresher 
courses in obstetrics were offered. The 
public was informed that the doctors and 
nurses were preparing themselves to give 
better care. When the courses were 
completed—then and then only—the 
community leaders were organized to 
work for the provision of better facili- 
ties, and the general public was informed 
on standards of safe medical, nursing, 
and hospital care. 

The second group at which a well 
planned campaign aims are the com- 
munity leaders. These men and women 
help to direct the decisions and opinions 
of important groups in the community, 
such as the business men, women’s clubs, 
professional men and women, veterans, 
and religious groups. These are the 
people who have the say about the pro- 
vision of good facilities for mothers in 
the community. The most effective way 
of securing the interest and help of these 
people is by personal contact. They 
need to be fully informed on the prob- 
lems, the limitations, and the possibili- 
ties of providing safe maternal care in a 
community. The formation of a citi- 


¥ 


| 


600 PUBLIC HEALTH NURSING Vol. 31 


zens’ committee on maternal welfare 
composed of the representatives of dif- 
ferent groups is, therefore, one of the 
most important steps in securing the 
support of those whose voices are pow- 
erful in forming public opinion. 


REACH THE YOUNG PEOPLE 


The third group at which a well 
planned campaign of information about 
safe maternity aims is the young peo- 
ple—those who are actually expecting a 
baby or those who just hope that some 
day they will have a baby. They range 
in age from high-school students to 
young married couples. They need to 
be taught the importance of safe med- 
ical, nursing, and hospital care and how 
to get it. 

If we plan to go bear-hunting we look 
up a place where bears live. So it is 
with teaching young people. We must 
use the channels that reach them most 
easily and effectively. 

Home is the first place where young 
people should learn about babies and 
how they come. Many fathers and 
mothers, it is sad to relate, are embar- 
rassed when their children ask questions 
about the facts of life. They still beg 
the question and tell their children that 
the stork brought them or that they 
were found under a cabbage leaf. The 
taboo about maternity and childbirth is 
still strong. 

The school, then, is the most logical 
place for the beginning of education 
about childbirth. Again the taboo has 
strangled most efforts to teach the sub- 
ject to young people. Dr. Howard W. 
Haggard of Yale University recently 
declared: 


Many of our schools—our colleges even— 
dismiss all responsibility in the preparation of 
their students for motherhood and fatherhood 
by courses in biology and zoology. They 
teach the “facts of life’ as exemplified by the 
ways of birds, bees, and butterflies. The 
habits of birds, bees, and butterflies—interest- 
ing as they may be—are not the habits of 
human beings. For practical education this 


knowledge is of littlke more importance than 
the stork legend. What is needed is sound, 
clear, sensible education for human marriage 
and human parenthood for the raising of 
human children.* 


This challenge has faced the schools 
for many years, but very little has been 
done about it. The schools of this 
country are helping to foster taboos and 
faulty attitudes among our future citi- 
zens by bowing to a vociferous minority 
who still consider childbirth as indecent. 

If the home and the schools do not 
accept their responsibility, young people 
must be reached by other means and 
here we have the bright side of our pic- 
ture. Newspapers, magazines, and radio 
stations as a whole are willing and eager 
to pass on the lifesaving information to 
the young people of America. In five 
years we have seen the passing of the 
taboos about maternity over the radio. 
We have seen magazines and newspapers 
come to the realization that they can 
help make maternity safe by publishing 
facts on abortion, sterility, syphilis, and 
other former unmentionables. 

The task facing those of us who have 
accepted the responsibility of teaching 
young people these facts is one of selec- 
tion. We must choose those channels of 
information which reach primarily an 
audience of young people. 


USE POPULAR MAGAZINES 


We must overcome our attitude 
toward a group of magazines which you 
and I seldom read, the pulp magazines— 
the confession, love-story, and movie 
magazines. The circulation of these 
publications runs into the millions. No 
group of readers in this country needs 
the facts about maternity more than 
those who read these magazines. The 
Maternity Center Association has used 
a number of them and has found that 


*From an unpublished address given for the 
Maternity Center Association by Dr. Howard 
W. Haggard at the Mothers’ Day Program, 
New York World’s Fair, May 14, 1939. 


| 
| 


November 1939 


they evoke more response than many of 
the more dignified publications. 

For instance, last year one of the 
most popular so-called confession maga- 
zines published a story on abortion. It 
was written in the gripping fashion 
common to these publications. It told 
the simple story of Tom and Donna 
Garrick who sought aid at the maternity 
center. It began like this: 

“T want our child, our marriage needs 
a child and one is on the way . . but. . 

It took time for Tom Garrick to hurdle 
the “but...” and at last he brought 
out painfully. “But my wife. I don't 
know what happened to her or us. I 
always thought that this would be a big 
moment, a thrill. I thought it was a 
lucky break for us that it should happen 
now that we are ready for it, but she 
doesn’t want the baby. She wants . . 
to get rid of it ...’* 

He stopped suddenly, and his face 
was grim. 

Why did Donna Garrick want an 
abortion? That was the question we 
followed through in that story. Well, 
she finally agreed to have the baby, but 
during the months of her pregnancy she 
was not happy. It was not until after 
the arrival of a beautiful healthy baby 
that the truth came out. She had had 
an abortion unknown to her husband 
when he was out of a job. She had 
heard that it was dangerous to have a 
baby after the slight infection which 
had followed her abortion, so she feared 
to continue with the second baby. 

The story of Donna Garrick gave us 
a fine opportunity to tell a large audi- 
ence, composed mainly of young people, 
the dangers of bootleg abortions. Letters 
from all parts of the country flooded 
into our office following the publication 
of this story. 

These magazines are looking for arti- 
cles by qualified people and are striving 


*“Toes Your Marriage Need a Child?” 
Modern Romances, August 1938, p. 32. 
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to present lifesaving facts such as those 
brought out in the story of Tom and 
Donna Garrick. 

Young people are also ardent readers 
of picture magazines and Sunday sup- 
plements of newspapers. If we of the 
medical and nursing professions are in- 
terested in showing the way to safe 
maternity, we must provide interesting 
material to these publications. Our ex- 
perience has been that few editors inten- 
tionally warp the facts. They are eager 
to present them in as truthful a manner 
as possible. 


MOVIES, EXHIBITS, RADIO 


Young people are also movie fans. 
“The Birth of a Baby,” that popular film 
which caused such a stir of opposition 
last year—is an excellent attempt to 
educate through the medium of the 
motion picture. We are informed by the 
American Committee on Maternal Wel- 
fare, the producers of the film, that ten 
million people in over thirty states have 
seen it during the past year. Let us 
hope that the unfavorable reception of 
“The Birth of a Baby” in some states 
because of the existing taboo will not 
discourage the future development of 
the motion picture as a means of edu- 
cating the public about safe maternity. 
Dr. Fred L. Adair and his committee 
are to be congratulated for their pioneer- 
ing efforts in the production and dis- 
tribution of this picture. 

Another means of reaching young 
people is by exhibits at fairs—county 
fairs, state fairs, even world’s fairs! 
People come in a festive mood but they 
are also in the receptive spirit to learn. 
This summer we have seen them stand 
in line by the thousands to view the 
newest wonders of science and industry 
at the New York World’s Fair. And the 
Medicine and Public Health Building 
was one of the most popular in the whole 
exhibition. 

Why did they come more than five 
million strong? Because there is a grow- 
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ing desire among people to learn about 
their bodies and how they can keep 
them healthy. The exhibit on maternity 
was one of the most popular in the hall. 
Is this not a sign that our efforts to 
educate the public to the need for safe 
care is beginning to take effect? People 
are still timid and reticent about dis- 
cussing this subject, even with their 
own family doctor. They are afraid to 
display their ignorance. But at a fair 
they are part of a large crowd of people 
eager to learn the facts. They may walk 
boldly up to an exhibit, absorb the 
information, ask the attendant a few 
questions, and feel content that they 
had not betrayed their lack of knowledge 
to their fellows. 

The radio also offers exceedingly good 
opportunities for reaching young people. 
The effectiveness of radio talks has been 
demonstrated to us by an inpouring of 
letters and telephone calls following a 
broadcast. But radio talks, at an off 
time of the day, are not as effective in 
reaching young people as the popular 
programs. It is possible, by casting 
aside some of our professional dignity, 
to reach a radio audience of astronomical 
size on such programs as Vox Pop, 
We the People, and The Woman of To- 
morrow, or in radio news features such 
as that by Transradio Press called 
Women Make the News. 

LEADERS OF THE FUTURE 


Of course the activities of young peo- 
ple in America are not by any means 
confined to reading pulp magazines and 
Sunday supplements of newspapers, and 
listening to light entertainment on the 
radio. Certainly a growing number of 
young people in America are seriously 
thinking of the problems that affect their 
community. They will be the leaders 
of the future and we must spare no 
efforts to reach them by every possible 
channel. I have emphasized the less 
dignified periodicals and the lighter 


radio programs because they have been 
used by health educators too infre- 
quently. 

There is a smaller group of young 
people in more urgent need of the facts. 
They are those who are actually expect- 
ing a baby. More direct means must be 
used to reach them, and how eager they 
are to learn the way to safety for them- 
selves and their babies! Last spring 
we announced in the newspapers the 
opening of a series of free classes for 
mothers. It was a routine announcement 
and the papers gave it only a paragraph. 
Unfortunately they did not publish our 
statement requiring mothers to register 
in advance, and on the opening day of 
the series we were swamped by several 
hundred mothers who had not regis- 
tered. They were bitterly disappointed 
when told that we had no more room 
that day. We organized two more series 
of classes at once to meet the demand. 

There is one important point to re- 
member. Dealing with the public is a 
task which brooks no mistakes. It has 
been said that lies fly on wings. So does 
misinformation. There is nothing more 
dangerous than offering inaccurate in- 
formation to mothers and fathers. He 
who is responsible for public education 
can be no dilettante; no amateur. He 
must have a sound working knowledge 
of the principles of safe maternity. 

In conclusion: Select those groups of 
people who can best use the information. 
Reach them by the most effective chan- 
nels available. Speak or write clearly. 
Take time to be brief. Avoid profes- 
sional lingo. Put aside statistics and 
generalities. Be specific. Tell a good 
story; build suspense. Apply the facts 
to people and their individual or family 
problems. Know the subject. 

This is the prescription for sound 
health education. 


Presented before the Nursing Section, The 
First American Congress on Obstetrics and 
Gynecology, Cleveland, Ohio, September 12, 
1939. 
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Vaginitis in Young Girls 


By VIOLA VREELAND, R.N. 


The nurse needs an understanding of the implica- 
tions of this disease in order to carry out her re- 
sponsibility for the health supervision of the patient 


HE PROBLEM of vaginitis in 
young girls presents unusually 
baffling psychological and_ social 
aspects, particularly for the child in a 
rural community. Its implications were 
concisely summarized by Dr. Nels A. 
Nelson at the Washington Conference 
on Venereal Disease Work: “‘Gonococcal 
vulvovaginitis in girl children may be 
more of an annoyance than the ultimate 
cause of serious tissue pathology, but its 
disturbance of the family and of the 
child, psychologically and socially, its 
interference with education through ex- 
clusion from school, and the cost of 
months of treatment make its prevention 
a worthy challenge to any health of- 
ficer.””? 

It has been estimated that over a 
million fresh infections with gonorrhea 
come to medical attention annually and 
that over ten percent of the reported 
female infections were found in girls un- 
der the age of puberty.2 There is also 
a vast number of infected individuals 
who receive treatment from drug stores 
and quacks. Gonorrhea is among our 
most prevalent communicable diseases. 

Most childhood infections are con- 
tracted from some member of the family 
or household.* Therefore, when an in- 
fected child is discovered it is highly im- 
portant that every member of the house- 
hold be examined, and treated if neces- 
sary. If all possibility of finding the 
source of infection in the home is ruled 
out, great care and tact must be used in 
looking further. 

The stigma which has been attached 


to the genitoinfectious diseases creates a 
barrier which is difficult to break down. 
When such an infection comes into a 
family there is a terrific psychological 
reaction and the social standing is at 
stake many times. In rural communities 
the situation is much more difficult to 
handle than in urban areas. Families 
are more familiar with their neighbors’ 
comings and goings, and the reasons for 
a change in routine—such as regular 
visits of the nurse when everyone ap- 
pears well, regular attendance at a clinic 
or to a physician, or exclusion from 
school—are very soon questioned. If 
the marital partners find that the infec- 
tion came into the family through un- 
faithfulness, there will be added tension 
for the parents and children. When a 
feeling of guilt exists it becomes more 
difficult to evade or answer questions. 
Neighbors may soon become suspicious 
and the family may find themselves os- 
tracized by their community. Sometimes 
the family make things more difficult for 
themselves by talking too much to the 
wrong people. 

Parents are not the only ones who 
suffer. The child cannot comprehend the 
situation. Treatments such as vaginal 
suppositories are distasteful to a sensi- 
tive child, and if unskillfully given they 
cause physical discomfort as well. If the 
infection becomes known, playmates 
may dwindle and the child is left to play 
alone. Exclusion from school may be 
required, which sets the child apart and 
subjects her to questions and ostracism. 
She may have been warned by parents 
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to give no information when questioned, 
and she cannot understand or cope with 
the situation in which she finds herself. 


TREATMENTS 


Treatments are essentially the same 
whether given in rural or urban homes, 
but rural homes may have less conven- 
iences for carrying them out. Cleanli- 
ness is one of the important requisites. 
Sitz baths, vaginal suppositories,* injec- 
tions, douches, bathing, and dusting the 
area with antiseptic powder are the usual 
home treatments. The public health 
nurse is frequently called in to teach the 
mother how to carry out some of these 
procedures. It is highly important to 
gain the confidence of the child in order 
to make the treatment easier to adminis- 
ter and to avoid psychological trauma to 
the child. If the nurse is already known 
to the family and child and has their 
confidence she has a decided advantage 
over a new nurse. The nurse should 
demonstrate the procedure several times 
and then observe a few times while the 
mother gives the treatments. 

The adult vaginal mucosa is not at- 
tacked by the gonococcus as is the case 
in childhood, due to the difference in cell 
structure. Lewis® ® discovered that the 
use of estrogenic hormones would change 
the thin epithelial layer of the childhood 
vaginal mucosa to the heavy adult type, 
thus creating a barrier against the or- 
ganisms. This may cure or help to cure 
the infection. It also changes the re- 
action of the secretions from the normal 
neutral or alkaline reaction of childhood 
to the acid reaction of the adult, which 
is beneficial in gaining control of the 
infection. These hormones are used as 
vaginal suppositories or capsules or 
given hypodermically. Theelin, admin- 
istered particularly as a suppository, is 
popular at present. 

Sulfanilamide is also being used for 
gonococcal infections.*? More scientific 
study is necessary before we can be sure 
of the success of this drug for use in 


vaginitis. The nurse should be familiar 
with her responsibilities to the patient 
who is receiving sulfanilamide.§ 

Regardless of the drugs used, simple 
hygiene is of great value and should 
never be overlooked. Many doctors con- 
sider that sitz baths—two or three daily 
—followed by dusting with an antisep- 
tic powder is the most effective home 
treatment. It is easier to do—and there- 
fore more apt to be carried out. It re- 
quires less handling of the child’s geni- 
talia, and thus offers less possibility of 
contributing to the habit of masturba- 
tion. It also avoids the danger of bring- 
ing about undesirable physical and psy- 
chological changes, such as enlargement 
of the breasts, which may accompany 
the use of hormones. 


SHALL THE CHILD ATTEND SCHOOL? 


Whether or not the child should at- 
tend school is always a question. In a 
rural community a continued absence 
is soon noticed by everyone and if satis- 
factory reasons are not given the com- 
munity is soon suspicious. When the 
child does return to school she is apt to 
be subjected to unreasonable rules. If 
she is allowed to attend school and the 
infection becomes known, parents are 
soon demanding her exclusion, fearful 
that their own children will become in- 
fected. 

The writer’s experience is that in the 
more urban community the child can 
usually be kept from school with less 
disastrous results, but if the infection 
does become known it can raise just as 
much havoc as in a rural area. 

The only article of common use which 
could be questioned is the toilet seat. 
If special toilet facilities are arranged 
for an infected child questions are soon 
asked. Nelson and Crain have sum- 
marized this problem as follows: “A 
great deal has been said, but little if any 
evidence has been presented, against the 
public school toilet seat as a factor in 
the spread of gonorrhea among girls. 
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There is this evidence of its innocence, 
that although a whole school may use 
the toilets during a brief recess, no 
epidemic of gonococcal vulvovaginitis in 
a public school has ever been re- 
corded.’” 

The installation of the open-front 
toilet seat would eliminate any possi- 
bility of transmission of infection from 
this source. “Consequently, until re- 
search or the installation of modern 
equipment settles the issue, the major 
excuse for the exclusion of a child from 
school would be that the child is a female 
with a sufficiently heavy vulvovaginal 
discharge to permit of the soiling of an 
old-fashioned seat.’’!” 

Until school teachers, doctors, nurses, 
and the public have become better in- 
formed and can calmly face the situa- 
tion, the child will suffer for something 
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for which she is in no way to blame. 

Great care and tact are required when 
dealing with vaginitis patients. The 
problem presents a delicate situation, 
especially in the small communities. 
The psychological and social effects on 
both parents and chiid must be kept 
constantly in mind. The importance of 
cleanliness and regular treatment must 
be stressed, along with encouragement 
for mother and child. The installation 
of modern equipment will do much to 
eliminate the fear of the toilet as a source 
of infection. The exclusion from school 
should be for as short a time as possible. 

The public health nurse can be of 
great assistance if she is a source of re- 
liable, accurate information, and has an 
understanding of the infection, both 
from the professional and the social 
point of view. 
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Preparation of the Public Health Nurse 


By KATHARINE TUCKER, R.N. 


A nursing leader with a broad background of experience 


discusses some vital questions in regard to prepara- 
tion for public health nursing: How? Where? When? 


nursing was coined in 1912, pro- 

found changes have taken place 
and continue to take place with accel- 
erated momentum—in the world, in the 
sciences of medicine and public health, 
in nursing and nursing education—so 
that those words have taken on a differ- 
ent connotation and significance than 
they had twenty-seven years ago. 

What is expected of the public health 
nurse is constantly being adjusted to 
shifts in the socioeconomic picture; to 
a new recognition of the needs of human 
beings and how these needs can be ap- 
proached through the application of 
psychological principles; to advances in 
medicine and public health; and 
through social planning. All of these 
changes bring us back to the question of 
how, when, and where to prepare for 
public health nursing. There can be no 
final answer. Opinions differ and there 
is a great deal of confusion. Further- 
more, the answer today will not be the 
answer five or possibly even three years 
from now. This discussion will simply 
attempt to indicate some of the factors 
that need to be considered in trying to 
find the answer and will suggest certain 
directions. 

When and where shall the nurse be 
prepared? This is like asking: When 
does maternity service begin? Obvious- 
ly it should begin with the parents be- 
fore they were born—backward ad in- 
finitum. In this discussion we will not 
go back that far with public health 


S ini THE term public health 


nurses—back to their personality quali- 
fications as conditioned by all that has 
made them the human beings that they 
are, or back to their general educational 
preparation. Let us assume, hopefully, 
a careful selection of students by schools 
of nursing—a selection as to personality, 
capacity for growth, and a general edu- 
cational background that makes _ pos- 
sible the development of professional 
preparation on a truly educational level. 


BASIC PREPARATION OF THE NURSE 


Therefore, we will direct our atten- 
tion to the preparation of public health 
nurses through schools of nursing as the 
obvious beginning step in professional 
preparation for any type of nursing. We 
have been very articulate as to the in- 
adequacies of the basic preparation, 
stating that graduate nurses required 
too much correction in attitudes and 
supplementation of fundamental pro- 
fessional knowledge before really ad- 


vanced preparation for public health’ 


nursing could take place. In this con- 
necticn it is well to recall that public 
health nursing administrators and edu- 
cators were given ample opportunity to 
participate in the making of the new 
Curriculum Guide* so that it might 
meet the needs of this branch of nurs- 
ing. Is that the end of our responsi- 
bility? Let us explore some of the pos- 


*National League of Nursing Education. A 
Curriculum Guide for Schools of Nursing. 50 
West 50 Street, New York, N. Y., second edi- 
tion revised, 1937. 
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sible ways in which public health nurses 
in any given area may assist in this first 
professional step. 

What do we, as public health nurses, 
expect from schools of nursing? This 
question was discussed in a speech by 
the writer on “Public Health in the 
Curriculum” published in the January 
1939 issue of The American Journal of 
Nursing. In a capsule, this is the an- 
swer I suggest. We look to schools of 
nursing to produce a professional person 
equipped with the fundamentals of good 
nursing, on which foundation advanced 
preparation for any specialized branch 
of nursing can be built. As part of this 
foundation, particular emphasis has 
been placed on the desirability of the 
integration of the health and social as- 
pects of nursing throughout the total 
professional learning process. This in-, 
tegration requires that the student learn 
not only in the classroom but by ob- 
serving and participating in a nursing 
and medical service whose professional, 
processes are related both to sickness 
and to health. She must have ex- 
perience in a situation where the patient 
is treated as a human being with his 
own psychological make-up and_ re- 
sponses; with his own capacity to as- 
sume some measure of responsibility for 
his recovery and his future health; with 
his own relationship to his family, social 
setting, occupation, and other factors 
which affect his illness and will affect 
his chances of attaining his own opti- 
mum of well-being. 

There probably is no difference of 
opinion at this point. This is what we 
mean and want as a preparation for all 
nursing. But it does not mean that we 
expect even this enriched curriculum to 
produce really professional nurses and 
at the same time prepare them for any 
specialized branch, including public 
health nursing. In my belief, such an 
aim would endanger the preparation of 
all. Three years seems none too long 
to devote to the creation of profession- 
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ally competent nurses in the light of our 
present conception of those words. Fur- 
thermore, it is questionable whether a 
student is ready to learn the special 
functions and responsibilities needed as 
a practitioner in public health nursing 
until she has obtained professional 
status as a nurse, even though the dif- 
ferentiation of public health nursing as 
a specialty may seem chiefly a question 
of degree. 

The prerequisite for these emphases 
on the health and social aspects of nurs- 
ing is a faculty and entire professional 
staff interested in the possibilities of 
presenting this kind of learning situa- 
tion to the student, and qualified to as- 
sist in producing it in classroom, ward, 
and outpatient department. In my 
opinion, this is far more important than 
student affiliation with a public health 
nursing service. Without this back- 
ground, affiliation is just a corrective 
process, if it can be said to be even that 
when there is an insufficient foundation 
to make it take hold. It is through 
faculty and staff that the student learns 
how to become a nurse in sickness and 
in health by continually putting into 
practice under expert supervision what 
is being learned in the classroom. 

Have those engaged in public health 
nursing any responsibility to assist in 
the development of this reconstructed 
curriculum? Certain possibilities sug- 
gest themselves. They are merely out- 
lined here. Public health nurses can 
assist: 

Through being active in state and local 
leagues of nursing education. 

Through encouraging qualified public 
health nurses to accept positions in schools 
of nursing. 

Through suggesting reference reading for 
faculty and students. 

Through considering ways by which mem- 
bers of the faculty without a background in 
health work can themselves experience the 
health and social aspects of nursing through 
some type of adapted program. 


Through assisting in the development of 
university courses which will contribute to the 
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preparation of faculty and staff in carrying 
out these new emphases. 


STUDENT AFFILIATION 


But where does student affiliation 
come in? As has been intimated, af- 
filiation is only one answer to the prob- 
lem—not the first, but the last, chron- 
ologically and in its ultimate effective- 
ness. If the major part of the knowl- 
edge, understanding, and skills needed 
for these health and social aspects of 
nursing is left for a concentrated dose 
through affiliation, we not only assume 
an impoverishment of the curriculum 
and of nursing (which is just what we 
aim not to do) but we are putting a 
burden of responsibility on public 
health nursing agencies which they can- 
not meet and about which they have 
been complaining. 

A quotation from the statement of 
objectives of student affiliation as given 
in the Curriculum Guide will clarify 
this point: “This experience is not de- 
signed . . . as an introduction to the 
social and preventive aspects of nursing, 
nor as a specific preparation for public 
health nursing. It is intended rather 
to round out the student’s nursing ex- 
perience... [Italics mine.| These 
are important distinctions and have a 
direct bearing on this question of the 
relative importance of public health 
nursing affiliation as a part of nursing 
preparation. Also, these objectives make 
clear that the public health nursing field 
experience for undergraduate students 
should differ in plan and scope, as it 
does in purpose, from the field ex- 
perience given students in a_ public 
health nursing curriculum. It should 
also differ from the introductory period 
planned for new staff members in a 
public health nursing agency. Far more 
attention is needed in order to translate 
these distinctions into practice. 

There is another practical problem 
with which we should concern ourselves. 


* Ibid., p. 510. 


One may well question whether there 
ever will be enough public health nurs- 
ing agencies equipped to provide this 
educational experience for all students 
in all schools of nursing. Certainly we 
know that there are not enough such 
agencies today who meet the require- 
ments recommended by the Education 
Committee of the National Organiza- 
tion for Public Health Nursing. (It 
would seem a major responsibility of all 
of us to discourage student affiliation 
until a public health agency does meet 
these requirements!) Hence, we may 
need to reverse our previous thinking as 
to the relative importance of the various 
steps in the preparation of nurses who 
may become public health nurses. The 
following suggestions are offered: 


1. The student should have a well rounded 
basic preparation aside from student affiliation. 

2. Public health nursing agencies may co- 
operate in assisting the faculties of schools of 
nursing, as already suggested. 

3. Student affiliation should be offered only 
by public health nursing agencies which are 
equipped through staff, service, and budget— 
either from within the agency or through the 
school of nursing—to offer an educational 
program meeting the needs of the students. 
(The cost to the agency of student affiliation 
is now being studied by the National Organ- 
ization for Public Health Nursing. No final 
statement can be made at this time, except 
that it is fair to assume that any educational 
process worthy of the name is an additional 
expense in time or money, or both.) 

4. Student affiliation should be offered only 
to schools of nursing which are developing a 
total curriculum in keeping with the sugges- 
tions of the Curriculum Guide. (For such an 
evaluation, we must look to the accrediting 
of schools of nursing by the National League 
of Nursing Education.) 

5. In some areas, schools of nursing may be 
ready, while public health nursing agencies 
are not. Where this is the case, do public 
health nurses—local, state, and regional—have 
some responsibility to work with nurse edu- 
cators, studying together how to develop a 
satisfactory program within the school and 
hospital itself which may meet the needs of 
the students? Also, assistance could be given 
these schools by offering vocational guidance 
to those seniors who are considering entering 
public health nursing. 
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PREPARATION OF THE STAFF NURSE 


The next problem is preparation after 
graduation. We must first ask and 
answer another question from the school 
of nursing: To what extent should we 
accept as a goal for the preparation of 
public health nurses in staff positions, 
graduation from a school of nursing 
with a curriculum approaching or ex- 
ceeding the standards set up in the 
Curriculum Guide, including public 
health nursing affiliation? To sharpen 
this issue, we will add: Can such cur- 
ricula be considered as preparation for 
staff positions in agencies with qualified 
supervision and a_ staff-education pro- 
gram? Realistically, we must frankly 
recognize that this is now happening in 
most sections of the country. Nurses 
are employed by public health nursing 
agencies, with no preparation beyond 
the school of nursing—even from 
schools which do not approach present 
standards, and by agencies not provid- 
ing adequate supervision or staff educa- 
tion. Also, practically, this condition 
may continue for some time to come, 
until the present lag both in schools and 
agencies is overcome, so that generally 
accepted standards are actually put into 
effect. In fact, at the moment, many 
agencies are only too thankful if they 
can get the graduates of the better 
schools. But for purposes of this dis- 
cussion, we cannot rest on the recog- 
nized limitations of the present. Where 
do we want to go? What do we want 
to work for? 

This brings us back again to a basic 
consideration. Is public health nursing 
a specialized branch of nursing, requir- 
ing advanced preparation for those who 
wish to be competent to assume the 
professional responsibility involved in 
this specialty, be it as staff nurse, nurse 
working alone, supervisor, or executive? 
I think the answer is “Yes,” with in- 
creased conviction as the public health 
movement develops in scope and con- 
tent, and with the recurrent refrain— 
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to use Dr. Parran’s words—‘‘The public 
health nurse must bear the brunt of the 
battle.’* The implication of this an- 
swer is that nurses who are employed 
without such advanced preparation 
would be expected within a definite 
period of time to begin a program of 
study—through summer school, on part 
time, or on full time through leaves of 
absence. Of course, much that now ap- 
pears in public health nursing curricula 
belongs back in the basic preparation of 
the nurse. We all accept that. And as 
changes take place in schools of nursing, 
a corresponding reorganization is called 
for in the preparation for public health 
nursing on a truly advanced level. 


POSTGRADUATE PREPARATION 


And so we are at last brought to the 
final consideration. Where and how 
should this preparation take place after 
the school of nursing? The first ob- 
vious answer is—in a university offering 
a program of study leading to a degree. 
Whether part of this program may be 
taken as a unit within an academic 
year of study leading to a certificate or 
whether the preparation shall be ob- 
tained only as a total degree program 
is a question which may continue to be 
answered differently in various univer- 
sities. In any case, it is accepted by all 
that such preparation should include a 
combination of theory and field ex- 
perience, for which credit toward a de- 
gree is given. 


STUDENT FIELD EXPERIENCE 


The development of adequate student 
field experience is another current prob- 
lem. Should this not be accepted as an 
equally shared responsibility, between 
the university on the one hand and both 
public and private public health nurs- 
ing agencies on the other? If what we 
are working toward is advanced prep- 


* Parran, Thomas. ‘Public Health Nursing 
Marches On.” Pusriic HEALTH NURSING, 
November 1937. 
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aration for all who wish to continue in 
public health nursing, the source of sup- 
ply for the agencies is those who have 
completed programs of study in univer- 
sities. Since the fact that such uni- 
versity programs should include field 
experience is one of the few uncon- 
tested principles, obviously it is to the 
interest of the agencies themselves to 
develop satisfactory student field prac- 
tice. Certainly the university has a 
financial and educational responsibility 
to assist and guide in the establishment 
of such field experience. Also, both the 
university and the agencies have a re- 
sponsibility to adapt this experience to 
the needs of the individual student— 
her past experience and preparation and 
her capacity for growth. 

We are touching on a weak spot in 
public health nursing preparation— 
satisfactory, adjusted student field ex- 
perience. The problem is partly budg- 
etary for both agency and university. 
Partly, there has not been sufficient 
analysis together as to what constitutes 
satisfactory field experience. Partly 
there is not enough assumption of re- 
sponsibility by public health nursing 
agencies, public and private, so that 
they pull together to produce adequate 
practice fields in a local area. Until 
some solution is found to this problem 
through a new approach to it on all 
fronts we are merely expressing wishful 
thinking about advanced preparation 
for public health nursing; its corner- 
stone must be an enriched field ex- 
perience correlated with theoretical 
work which is widened and deepened. 


“INTERNESHIP” 


Another possibility for future consid- 
eration is the inclusion in the program 
of study of the equivalent of a year’s 
internship on a public health nursing 
staff with qualified supervision and staff 
education, before the student is consid- 
ered to have completed her advanced 
preparation. Which should come first, 


the interneship or the university work? 
Which is the cart, which the horse? 
There are advantages in both and prob- 
ably the answer should be “either.” 
This suggestion does not mean one 
complete unit of theory and one com- 
plete unit of field work. It means 
rather a year’s period where the pre- 
ponderance will be field work, and an- 
other period, as at present, where the 
preponderance will be theory with some 
field work. The suggestion is for an 
interneship with some salary. It would 
be part of the plan for any such interne- 
ship that the student and agency con- 
tinue to be related to the university. 
Such a plan may hold possibilities both 
for a sounder preparation and for a 
more satisfactory relationship between 
the university and the field agencies. 
Also, it would afford a basis for select- 
ing candidates for positions, on proved 
ability. This is not a wholly new idea. 
But perhaps the time has arrived to put 
the idea to’ the test of experimentation. 


NURSES ALREADY EMPLOYED 


So far, we have been turning our 
attention chiefly to those who are enter- 
ing public health nursing. What about 
those who are already employed, with- 
out preparation? There has been con- 
siderable discussion about the merits of 
advanced preparation on a part-time 
basis, where a university is available to 
staff members of agencies. In the past, 
certain liabilities have been stressed— 
the lack of concentration on study; the 
spread in interest, ia responsibility, in 
time, in energy. The assets are now be- 
ginning to come into the foreground— 
the constant relation to reality situa- 
tions. It has been found that there is 
enrichment both ways (1) in the learn- 
ing process through study constantly 
applied to experience (2) in the learn- 
ing process through experience illumi- 
nating study and class discussion. Prob- 
ably more rather than less attention 
should be paid to this means of attain- 
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ing our goal of prepared public health 
nurses. It is possible to minimize the 
liabilities so that the assets may be 
realized, by requiring at least one term 
of study on full time. 

Opportunities for preparation other 
than through university programs are 
myriad. Learning is a_ continuing 
process; else stagnation occurs. A 
planned and stimulated learning is es- 
sential in any such changing and de- 
veloping field as public health nursing, 
no matter what or how many advanced 
programs of study have been pursued 
or degrees acquired. Both the agency 
and the individual have responsibility 
for this constant preparation. It will 
be discussed here only in terms of 
agency responsibility. 


QUALIFIED SUPERVISION 


I would put first in importance, pro- 
vision for qualified supervision. By 
this is meant more than an administra- 
tive function, which too often has re- 
mained the only function of supervision. 
Also, something more is meant than a 
stimulation to the acquisition and ap- 
plication of new knowledge, important 
as that is. 

Potentially, at least, supervision has a 
third function, which is unique unto 
itself. This involves a highly skilled, 
dynamic process which assists in the 
professional growth of the supervised, 
whereby their own capacities are de- 
veloped. This kind of supervision holds 
the key to the constant learning and 
changing of the staff member in terms 
of her growing responsibility for the 
service. Far too little attention has been 
paid to this third aspect, which really 
is the most important component of 
supervision, for through it truly profes- 
sional skills are created beyond the 
mere acquisition of knowledge. Of 
course these three phases of super- 
vision—administration, stimulation to 
Knew knowledge, and assistance in the 
professional growth of the individual 
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staff member—should be closely inter- 
woven. However, each has sufficient 
entity so that a time study would cer- 
tainly reveal that the greatest emphasis 
at the present moment is on the admin- 
istrative function. The result is that 
too often the third unique essence of the 
supervisory process is largely swallowed 
up in the pressure of administration, if 
it can be said to be in the picture at all. 
True, we hear a great deal about the im- 
portance of qualified supervision, but to 
what extent can it be said to be an in- 
tegral part of a public health nursing 
blue-print today? 


HOW PROVIDE SUPERVISION 


Provision for this threefold type of 
supervision for the nurse working alone 
still remains to be achieved. For her to 
have experienced it through interneship 
or employment by an agency which pro- 
vides it, might well be accepted as a 
prerequisite. Such a preparation cor- 
responds to the suggestions in the state- 
ment of minimum qualifications for 
public health nurses.* But this can be 
considered as only the first step. A 
continued process is needed as well. 
Certainly the most hopeful channel by 
which to fill in this serious gap is 
through the expansion of district super- 
vision by state departments of health. 
For urban agencies, the problem can 
more easily be solved, although it is far 
from being solved because there are still 
too few qualified supervisors employed. 
And there remains, in many agencies, 
a serious lag both in their philosophy 
of supervision and in the actual func- 
tioning of the supervisory staff. <A 
special hurdle is presented by the lack 
of a general acceptance of the need for 
professional supervision by boards of 


* National Organization for Public Health 
Nursing. “Minimum Qualifications for Those 
Appointed to Positions in Public Health 
Nursing.” Pusric HeattH Nursinc, March 
1936. 
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education employing school nurses, and 
by industry. 


STAFF EDUCATION 


Finally, we come to the agency’s re- 
sponsibility for staff education as part 
of preparation. How glibly we use that 
phrase! And yet it means vastly dif- 
ferent things to different people or at 
least has very different emphases. Not 
that a detailed pattern to be univer- 
sally adopted is possible or desirable. 
However, we do need some accepted 
concept of the purpose of staff education 
in order to clarify the extent of agency 
responsibility and to throw some light 
on methods. 

Some approaches to this question will 
be suggested here. First, as with super- 
vision, a planned staff-education pro- 
gram is essential for a live, progressing 
public health nursing service, no matter 
how advanced the preparation of the 
staff. For the purpose of a staff-edu- 
cation program is the continual prepa- 
ration of the staff to carry on that 
agency’s service as it is, and as it de- 
velops and changes. Since the service 
cannot be static, the preparation has no 
finality. In the agency, this process 
naturally divides itself into two parts— 
the introductory program for new staff 
members, and a continuing program. 
Agencies need constantly to remind 
themselves of two points in planning the 
introductory period: (1) It is only an 
introduction to the service, the most 
vital learning situation being super- 
vised experience. (2) It is not a com- 
pressed public health nursing course. 
It gives the orientation necessary to pro- 
vide a sound groundwork for staff mem- 
bership. This emphasis puts the quan- 
tity and content of classes, demonstra- 
tions, reference reading, et cetera, in 
proper perspective. These will be given 
only so fast and in such quantity as can 
be applied in day-by-day experience and 
in conferences with the supervisor. 
Naturally this content, in quantity and 


selection, calls for individualization in 
terms of the past preparation and ex- 
perience of new staff. 


CONTINUOUS EDUCATION 


The purpose of the staff-education 
program beyond the introductory period 
differs in detail. Here emphasis is 
needed on new knowledge that is ap- 
plicable to the agency’s program; the 
constant study of the service for im- 
provement and changes; the develop- 
ment of responsible staff participation in 
the growth of policies, program, and 
procedures. This calls for a program 
plan covering a period of time—one, 
two, or three years—with the staff ac- 
tive in the planning, rather than a series 
of detached, isolated meetings or lec- 
tures. Reports from staff study com- 
mittees and from individual studies 
would be part of the program. Lectures, 
institutes, and attendance at meetings 
have their place again not isolatedly but 
with planned staff discussion of the 
bearing of these on agency service. 

It should be remembered that allow- 
ing, urging, or requiring the enrollment 
of staff members in extension courses 
or in a university program of study on 
part time is not a substitute for super- 
vision and staff education. The fact 
that nurses are taking university 
courses does not relieve the agency of 
providing an educational program, al- 
though of course the service benefits 
from such additional preparation of its 
staff members. But the distinction in 
purpose and responsibility cannot be 
lost sight of. 

To summarize, these are some of the 
spots where there seems to be the most 
urgent need for more careful considera- 
tion of immediate responsibility in fur- 
thering the preparation of public health 
nurses so that they may be able cre- 
atively to carry their share of the 
“brunt of the battle” in this changing 
world: 

We can assist schools of nursing in 
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producing the kind of foundation on 
which specific preparation for public 
health nursing can be built. 

We can safeguard undergraduate af- 
filiation, so that it is developed not as 
an end in itself but only when and 
where it can be part of a sound educa- 
tional program within the school of 
nursing and the public health nursing 
agency. 

We can accept as our goal for the fu- 
ture, advanced preparation beyond the 
school of nursing for all those who wish 
to continue in public health nursing, at 
whatever “level.” If we accept. this 
goal, we must analyze how best to reach 
it for those already employed. If we 
do not accept it, we need to define what 
is our goal and what are the steps to 
attain it. 

We can work for the organization of 
more satisfactory and enriched practice 
fields as part of advanced preparation, 
through the joint assumption of respon- 
sibility by universities, and by public 
and private agencies in urban and rural 
areas. 

We can lead the way in experiment- 
ing with interneship. 

We can be concerned with the pro- 
duction of supervisors, who within 
themselves and through their prepara- 
tion and experience, have the attributes 
for this threefold type of supervision. 

We can help to bring agencies, public 
and private, local and state, rural and 
urban, to the realization that public 
health nursing supervision, adequate in 
quantity and quality, must have a 
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primary claim on their budgets if they 
wish the rest of their expenditures to 
bring effective results. 

Finally, we can make staff-education 
programs less perfunctory, less de- 
tached, less thin so that they revolve 
around a stimulating study of the 
agency service and how it can be im- 
proved in the light of newer knowledge 
and developments, local and elsewhere. 

There can be no final answer to these 
questions in regard to public health 
nursing preparation: How? Where? 
When? But we as public health nurses 
must define some answers for today and 
tomorrow in order to get anywhere. 
And then we can change these answers 
as we have new light through experience 
and as conditions change. 
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A Battle Against Pneumonia 


A Radio Skit* 


By E. R. VADEBONCOEUR 


(Music—uU p 5 seconds, then fade) 

ANNOUNCER: The visiting nurse on the air. 

(Music—U p 5 seconds, then fade) 

COMMENTATOR: When sickness afflicts a home, when help is urgently needed—help 
which entails an expense which that family could not ordinarily afford—there 
enters the visiting nurse in a continuous, never-ceasing battle for the health of 
the city. 

Along that figurative battle front no engagement is more important than the 
war being waged against the thirty different types of pneumonia, most ravaging 
of all communicable diseases, which, striking down one hundred thousand people 
in the nation every year, outranks every other killing illness except heart disease 
and cancer. Even the bitter ravages of dread tuberculosis have fallen far behind 
the death harvest of these lethal pneumonias. 

Into this warfare for life and health steps the visiting nurse, writing another 
splendid chapter in her saga of civic service. When the patient is too ill or too 
poor to be removed to a hospital, when home sickrooms must be used for the 
administering of life-saving serums—often it is the visiting nurse who brings to 
the sickroom the indispensable equipment which the doctor must have for his 
delicate task. The pneumonia program of the visiting nurses forms a real life 
romance richly filled with stories such as that which we dramatize here. It is 
the story which starts as young Johnny Allen, barely out of high school, but 
already in love and looking eagerly forward to marriage, walks home from a dance 
with his sweetheart, Ellen Collins. They stand, for a moment, talking in front 
of Ellen’s house. ( Fade.) 

Joun: (Coughing as he talks) Well, good night, Ellen, I think I'll get along home. 
I'm a little tired. 

ELLEN: Johnny, you’re not tired; you’re sick. I’ve been trying to tell you so all 
evening. 

Joun: Why, I’m not sick. I’m never sick. You know that. I just (He chokes off, 
coughing.) 

Eten: Anyone with a cough like that is sick, Johnny. You're not fooling me, even 
if you are fooling yourself. I wish you’d have a doctor. 

Joun: (Trying to laugh it off) A doctor! Me? I don’t need ore, I tell you. A 
good night’s sleep will fix me up. 

ELLEN: I hope so, but I’m worried about you, just the same. Now, please go right 
home and get to bed. 


Joun: See here, young lady, you can’t boss me—not until after next June, anyway. 


*This radio skit was prepared for the Visiting Nurse Association of Syracuse, New York, and 
presented over Station WSYR, October 20, 1938. 
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Oh, all right, dear, just as you say. Good night. 
ELLEN: Good night. (She runs up the steps, opens the door, stops, and calls out 
softly so as not to disturb the household) Oh, Johnny! 
JoHN: (Quietly) Yes? 
ELLEN: Call me the first thing in the morning and let me know how you are. 
Joun: Sure, dear. See you tomorrow. 
(Door closes.) 


Joun: (Walking down the street) Phew! I do feel pretty punk. But it’s nothing. 
I'll be all right. Call a doctor!’ Huh! I never needed one in all my life. 

COMMENTATOR: But John needs a doctor this time and he needs one desperately. 
He tumbles into bed at midnight, but he does not find the soothing rest he had 
so confidently anticipated. The early morning hours drag by on laggard feet, 
and John, growing sicker and sicker, puts aside his stubbornness at last and calls 
his mother. Mrs. Allen, alarmed at the weak, faltering voice in the night, hurried 
into his room. She switches on the light and needs only a single glance at the 
face of her son to tell her that he is seriously, perhaps dangerously, ill. She 
takes matters into her own hands and calls Dr. Arthur White, her family physi- 
cian. At four o’clock in the morning, Dr. White, already suspecting from Mrs. 
Allen’s telephone call what he would find, is sitting at the bedside of John—a 
John who no longer scoffs at the idea of sickness; who is fighting a temperature 
of 104 degrees; who is in a state of complete collapse. 

Dr. Wuite: Can you move that table lamp a little closer, please, Mrs. Allen? 

Mrs. ALLEN: Of course. 

Dr. Wuite: That’s better, thank you. 

Mrs. ALLEN: Is it—is it anything serious, doctor? 

Dr. WuiteE: Pretty serious, Mrs. Allen. It’s pneumonia. 

Mrs. ALLEN: Pneumonia! Oh, doctor, my Johnny— 

Dr. WuiteE: That won’t do, Mrs. Allen. You'll have to show some spunk. That’s 
more like it. Now, frankly, Johnny’s quite sick but we're going to get him out 
of it. We’re able to do things with serums in pneumonia cases today that were 
unheard of only a few years ago, you know. 

Mrs. ALLEN: But serum and—it all sounds expensive, doctor, and you know our 
situation. 

Dr. Wuite: I know all about it, Mrs. Allen, and don’t worry. Where’s my bag? 
I want a bottle for a sputum specimen. (Opens bag) Now, Johnny, cough. 
(Johnny coughs) No, a little deeper. We want it from the bronchial tubes—not 
the mouth. (Coughs again) That’s fine. Now, Mrs. Allen, I’m going to the 
university hospital to have this typed right away. Do exactly as I’ve told you 
until I get back, and don’t worry. We'll do everything we can. 

CoMMENTATOR: Dr. White drives hastily to the university hospital where the night 
typing for pneumonia is done, goes directly to the laboratory, and waits while a 
technician works over the sample he has placed in her hands. 

TECHNICIAN: Well, that’s that, Doctor. 

Dr. Wuite: What do you make of it? 

TECHNICIAN: Type I. No doubt about it. Is the patient here in the hospital? 

Dr. Wuite: No, he’s at his home and I don’t think he should be moved. 
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TECHNICIAN: It’s a good thing it turned out to be Type I since the serum for that 
type of pneumonia is known to be so effective, and it is supplied free of charge 
by the state. 

Dr. Wuite; Yes, I know. I'll start with about 50,000 units. i'll pick it up and 
get back there as soon as I can. But I'll need a nurse. May I use your phone? 

TECHNICIAN: Of course, doctor. Right here. 

Dr. Wuite: Thanks. 

(Receiver clicks. Telephone is dialed.) 

V.N.A.: Visiting Nurse Association. 

Dr. Wuite: Dr. White speaking. 

V.N.A.: Yes, Doctor. 


Dr. WuitTe: I have a pretty sick boy up at 402 Dyke Street, named Johnny Allen. 
A pneumonia case. I’m picking up some serum and Id like a visiting nurse to 
help me give it. 

V.N.A.: Of course, Doctor. When will you want her? 

Dr. Wuite: Right away, please. Have her go up there and I'll be along as soon 
as possible. By the way, may I use your pneumonia bag? 

V.N.A.: Of course, Doctor White. Anything else? 

Dr. WHITE: Yes. About the cost. Now this boy’s father travels for a lumber 
company, but he’s out of town. He probably wouldn’t have much money, any- 
way, even if he were home. Business has been pretty poor for salesmen for the 
last year and the Allens are badly pinched for money. 

V.N.A.: Well, if the family can pay for nursing care, the charge is a dollar and a 
half for the first hour and fifty cents for each additional hour. But whether they 
can pay or not, the nurse will be there just the same. 

Dr. WuiTe: That’s splendid. Thank you. 

V.N.A.: Not at all, Doctor. We're anxious to assist physicians in giving the serum, 
whenever it is indicated. Good-bye. 

(Telephone clicks.) 

CoMMENTATOR: And now the Visiting Nurse Association goes into action to help 
Dr. White in the saving of sick John Allen, the boy who didn’t need a doctor. 
Within a few minutes, one of the capable, patient, invariably pleasant young 
women in blue arrives at the Allen home in the chill, predawn darkness and 
knocks at the door. 

( Knock.) 

(Door opens.) 

Nurse: I’m Miss Bennett, the visiting nurse. Are you Mrs. Allen? 

Mrs. ALLEN: Yes. Please come right in. 

(Door closes.) 

Mrs. ALLEN: May I take your things? 

Nurse: Thank you. I'll just put my hat and coat over the back of this chair. How 
long has John been ill? 

Mrs. ALLEN: I don’t know exactly. He’s never been sick before and he’s very 
stubborn about even admitting he doesn’t feel well. That’s why I knew at once 
that it must be something serious when he called me this morning. 

Nurse: We'll go in to him now. I want to take his temperature and see if I can do 
something to make him more comfortable until Dr. White arrives with the serum. 
He should be here any minute now. 

Mrs, ALLEN: This is Johnny’s room, Miss Bennett. 
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(Door opens and closes.) 
Mrs. ALLEN: (Softly) Johnny—Johnny— 


Nurse: He’s asleep, Mrs. Allen. We won’t disturb him because sleep is very im- 
portant to him now. Have you a small table I can use? 


Mrs. ALLEN: I have a card table here in the closet. 


NurRsE: That will be fine. I'll set it up—there. I need it to unpack the equipment 
and get things ready for giving the pneumonia serum. 

Mrs. ALLEN: (Sounds of unpacking and setting out hypodermic equipment) 
No one can ever know how thankful I am to you and the visiting nurses, Miss 
Bennett. Two years ago, the visiting nurses helped to bring my brother's child 
safely through pneumonia and now you're helping me. Oh, I know the doctor is 
most important of all, but there’s something about you—about all the visiting 
nurses—that restores a person’s confidence. You don’t know what it means to 
watch a nurse walk into a sickroom like this; to see her go to work, so sure and 
efficient and easy; and then all at once to experience a sensation of relief, know- 
ing that she is doing all the things you'd like to do and can’t. 

(Doorbell rings.) 

NursE: That’s probably Dr. White. 

(Door closes.) 

Dr. Wuite: Good morning, Mrs. Allen. Good morning, Miss Bennett. I see 
Johnny is sleeping. Well, we'll hardly disturb him. Have you everything ready 
for the serum, Miss Bennett? 

Nurse: Right here on the table, Doctor. 

Dr. Wuite: Good. Here is the serum. I'll scrub my hands and make the prelim- 
inary tests. They're simple but very important. Now, Mrs. Allen, Miss Bennett 
and I will be here for the next two hours, and perhaps Miss Bennett will be here 
longer than that, so I want you to lie down and get some rest. 

Mrs. ALLEN: I don’t want to leave this room until I know Johnny is all right, 
Doctor, but you know best. I'll do as you say. 

NursE: That’s right, Mrs. Allen. I'll call you before I leave and then you'll have 
plenty of time to look after Johnny. 

CoMMENTATOR: So for two hours, Dr. White and Miss Bennett give the serum 
treatment, step by step. The test must be given first; the reaction carefully 
watched. Then slowly, very slowly, the serum is injected into the vein of the 
sick boy’s arm. He is awake now, but so carefully is the injection made that he 
hardly realizes what is being done. The injection is completed. Alertly the 
doctor sits beside his young patient, watching for every slight indication of change. 
Miss Bennett carefully packs the fragile glass hypodermic syringes, leaving the 
adrenalin injection by the doctor’s side for immediate use if a reaction begins. 
The minutes creep on; lengthen into an hour. Then the doctor’s tense face 

~ relaxes. He turns to Miss Bennett, nods, and smiles. And an hour later Miss 
Bennett awakens Johnny’s mother. 

Mrs. ALLEN: What—where— 

Nurse: It’s Miss Bennett, Mrs. Allen. Time to get up. 

Mrs. ALLEN: Oh, I've slept so long! And poor Johnny— 

Nurse: Johnny is doing very well, Mrs. Allen, and you needn't feel badly about 
taking a good nap. You needed it. I’ve some good news for you. Johnny 
seems to be reacting very well to the serum. His pulse is beginning to slow down 
to a more normal rate and he’s sleeping quietly. I'll stay with you—at least 
until Dr. White comes back at noon, 
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Mrs. ALLEN: Oh, I’m so glad, Miss Bennett. May I go in now—even if I only sit 
there? I won’t disturb him. 

Nurse: Of course, you may. By the way, Mrs. Allen, who is Ellen? 

Mrs. ALLEN: Ellen Collins, Johnny’s girl. They're going to be married in June, if— 

Norse: I think they will, Mrs. Allen, but Johnny kept talking about her; about a 
telephone call or something. 

Mrs. ALLEN: I—I’ve been so nervous I guess I must have forgotten. He kept 
telling me to call her in the morning and tell her he was all right. But now I 
don’t know— 

Nurse: I think it’s safe to call her, Mrs. Allen. 

Mrs. ALLEN: Miss Bennett, would you—I mean—I’m so nervous, and besides, I 
want to get in there with him. Would you call her? Tell her— 

Nurse: (Laughs) Vl call her, Mrs. Allen. And I think I can safely tell her just 
what he’d want me to say. I'll tell her Johnny will probably be alright since the 
serum was given early in his illness. 

CoMMENTATOR: And Johnny was all right, eventually, thanks to a good doctor, a 
good serum, and the friendly assistance of the visiting nurses, who last year set 
an enviable record of efficient care for pneumonia sufferers. Johnny Allen was 
only one of the hundred and seventeen persons, stricken with pneumonia, who 
turned to the blue-garbed young women of the Visiting Nurse Association for help 
and comfort and found it generously given. One hundred and seventeen patients 
passing under the ministering hands and the keen, alert eyes of these nurses, and 
out of that total there were only eleven deaths from a disease which once wiped 
out its victims in such shocking numbers. It is a record of achievement which 
will be remembered with gratitude by those who were aided and by physicians 
who were assisted—a record which is looked upon with justifiable pride by the 
Visiting Nurse Association. 
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Economic Aspects of Maternal Care 


By NAOMI DEUTSCH, R.N. 


Safe maternity is dependent upon social and eco- 
nomic factors which affect the health of the entire 
family and the maternal care which mothers receive 


studies have concerned themselves 

primarily with an analysis of the 
causes of maternal deaths and the possi- 
bilities for their prevention. Dr. Iago 
Galdston, in his book, Maternal Deaths— 
The Ways to Prevention, points out the 
importance of the economic factor. He 
states that “... ‘the best possible’ 
|medical care] has one serious limita- 
tion, namely, the economic factor. . . 
This is true not only in obstetrical prac- 
tice, but in all medical practice, and to 
neglect the economic factor in any con- 
sideration aimed at the improvement of 
medical service is to court futility.” 

Provision for the care of mothers and 
babies maintains a prominent place 
among social developments throughout 
the country. This has been indicated 
recently in Washington by the Confer- 
ence on Better Care for Mothers and 
Babies, the National Health Conference, 
and the White House Conference on 
Children in a Democracy, and by other 
evidences of social consciousness in con- 
nection with maternal care. Economic 
injustice and social wastefulness, strik- 
ingly shown by the unnecessary loss of 
maternal and infant life, are being con- 
sidered more realistically in this country 
than ever before. 

Physicians, economists, other related 
professional groups, and the public have 
been giving a great deal of attention to 
the variety of causes which represent the 
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1Galdston, Iago. Maternal Deaths—The 
Ways to Prevention. The Commonwealth 
Fund, New York, 1937, p. 41. 
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risk of maternity, and to the relationship 
between economic status and health. 

It is true in maternity, as in sickness, 
that poverty contributes to illness and 
illness in turn is conducive to poverty. 
This interrelationship is very real, 
though somewhat elusive and complex; 
for although income itself has no effect 
on illness except as it influences the mode 
of living, nevertheless it is obvious that 
the financial status of a family deter- 
mines its ability to obtain necessary 
food, clothing, housing, recreation, and 
medical care. One of the early methods 
used by the United States Children’s 
Bureau to indicate this relationship is 
the well remembered thermometer show- 
ing the black line of baby deaths mount- 
ing as fathers’ earnings declined. 


RELATION OF POVERTY AND ILLNESS 


The National Health Survey con- 
ducted by the United States Public 
Health Service during 1935-1936, which 
was an inquiry covering some 800,000 
families including 2,800,000 persons, 
gave overwhelming evidence that “not 
only do relief and low-income families 
experience more frequent illness during a 
year than their more fortunate neighbors 
but their illnesses are on the average of 
longer duration.’” 

A study relating specifically to mater- 
nal care which was made in Michigan 


2U.S. Public Health Service. The National 
Health Survey, 1935-1936. Preliminary Re- 
ports, National Health Survey, Sickness and 
Medical Care Series, Bulletin No. 2, Wash- 
ington, D.C., 1938. 
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during 1936-1938" by the Committee on 
Maternal Health of the Michigan State 
Medical Society assisted by the United 
States Public Health Service, also re- 
vealed certain striking relationships be- 
tween economic status and adequacy of 
maternal care. Approximately 1 woman 
in 7 of those in comfortable circum- 
stances and 1 in 14 with moderate means 
was supervised by an obstetrician. But 
only 1 in 28 among the poor and almost 
none on relief had such care. Further- 
more, this study revealed that women 
who are poor or who are on relief, women 
who live in rural areas, and multiparous 
women were among those who received 
deficient antepartum care. Likewise, a 
relatively large proportion of the defi- 
ciencies in obstetric practices during 
labor and delivery and the postpartum 
period fall upon poor women, upon those 
delivered at home, and upon those living 
in rural communities. These studies 
indicate the complexity of the problem 
of adequate maternal care and its de- 
pendence on the general community 
welfare program. 

Provisions for public health and wel- 
fare services to meet the hazards of 
dependency and illness have developed 
unevenly throughout the country. To 
some extent this fact has influenced the 
infant and maternal mortality rates— 
which are low in certain areas and high 
in other sections of the country. 

The magnitude of economic needs and 
diversity of economic conditions 
throughout the country together with the 
meagerness of protection offered in many 
areas were brought out in the report of 
the Committee on Economic Security. 
This report formed the basis for the pro- 
visions of the Social Security Act, which 
became a law on August 14, 1935, and 
which launched a program for the gen- 


* Committee on Maternal Health. Maternal 
Care in Michigan. Preliminary Reports, Na- 
tional Health Survey, Sickness and Medical 
Care Series, Bulletin No. 8, Washington, D.C., 
1938. 


Vol. 31 


eral welfare whereby the Federal Gov- 
ernment shares with the state the finan- 
cial responsibility for certain health and 
welfare services. The findings of vari- 
ous studies have indicated the direction 
which future programs must take. Some 
of these are embodied in the nationwide 
social security program. 

It would seem timely to consider cer- 
tain of the achievements in maternal and 
child health services which have taken 
place since funds became available for 
grants to states, and also certain needs 
in the service which have as yet not been 
met. 

All of the 51 states and territories are 
cooperating with the United States Chil- 
dren’s Bureau under the provisions of 
the act. Maternal and child health divi- 
sions in state health departments have 
formulated programs which are designed 
to reach the families in rural areas. The 
staffs of physicians and nurses have been 
augmented. The appointment of per- 
sonnel with qualifications recommended 
by the State and Territorial Health Offi- 
cers has been stressed; and in many 
states, through grants for educational 
leave, it has been possible to adhere to 
these standards. 


PARTICIPATION OF ALL GROUPS 


One of the requirements of Title V of 
the Social Security Act which relates 
particularly to the topic of this article is 
cooperation with medical, nursing, and 
welfare groups and organizations. This 
requirement has been met in the states 
by the appointment of advisory com- 
mittees. Opportunities are thus pro- 
vided for greater coéperation between 
the social and health programs, and also 
for participation by citizen groups in 
local areas throughout the state. An 
active advisory committee provides the 
opportunity for unifying plans and for 
deciding on working agreements, so that 
families may derive the maximum bene- 
fits from the available community serv- 
ices. The need for integrating the skills 
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and techniques of the workers in the 
various agencies, from the point of view 
of the economic, social, and health 
aspects of maternity care, is particularly 
important in meeting the economic prob- 
lems encountered in cases of malnutri- 
tion. 

The phrase used by President Roose- 
velt, “one third of a nation ill-fed,” has 
brought to the attention of the public 
the fact that malnutrition is an urgent 
social problem. An optimal diet must 
not only satisfy hunger but must meet 
the qualitative needs of the body for 
energy-giving foods and for the protec- 
tive foods. 


ADEQUATE DIET LACKING 


The Bureau of Labor Statistics made 
special studies of the adequacy of ex- 
penditures for food of families of em- 
ployed wage earners and low-salaried 
clerical workers in cities in different sec- 
tions of the country in the years 1934, 
1935, and 1936. Of the white families 
studied in New York City, 13 percent 
were not spending enough for food to 
buy an adequate diet. In Pittsburgh the 
percentage was 32, and in Birmingham 
and Mobile, Alabama, it was in excess of 
40. Among Negro families the situation 
was more serious than among the white. 
Thirty-six percent of the Negro families 
studied in New York City were found to 
be spending too little on food to buy an 
adequate diet; in Pittsburgh the per- 
centage was 62, in New Orleans, 70, in 
Mobile and Birmingham, more than 80. 
The cities in which these studies have 
shown especially high percentages of 
families spending too little for food to 
buy adequate diets are known to have 
high infant and maternal mortality rates 
among all races. 

Adequate diet during pregnancy is 
emphasized in the instructions given to 
families by public health nurses. A 
prominent place has been given to nutri- 
tion in staff educational programs 
through the active codperation of home- 
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demonstration agents and staff nutri- 
tionists. 


CONTINUOUS CARE TO BE GIVEN 


The activities of the maternal and 
child health services in the past have 
included the medical and nursing super- 
vision of women during pregnancy and 
of infants and children during the years 
of growth and development. In rural 
areas nursing service at home delivery 
has been given only occasionally, usually 
to meet an emergency situation. Post- 
partum nursing care during the first ten 
days after birth has rarely been included 
as a part of the county nurses’ programs. 
Since the extension of the services 
.hrough grants to states under the Social 
Security Act emphasis has been placed 
upon giving complete and continuous 
maternity care. 

To meet one of the requirements of 
Title V, Part 1, of the Act, the state 
maternal and child health services must 
provide for the development of demon- 
stration services in areas where there is 
special need, staffed by well qualified 
personnel and providing more and better 
services than are available in any com- 
parable area in the state. In 50 areas 
of 28 states these demonstrations are 
offering—together with other services 
usually included in health department 
programs—to guarantee nursing assist- 
ance at home deliveries. After these 
services have been in operation for a 
year each area sends certain data to the 
Children’s Bureau. Fairly complete re- 
ports have been received to date from 
34 areas. Despite the administrative 
difficulties entailed in establishing such 
a service, the results have been note- 
worthy. 

In the 34 areas there were 25,000 de- 
liveries in the periods covered by the 
reports, of which more than 18,000 were 
home deliveries. Nursing service at 


some time during the maternity cycle— 
antepartum, delivery, or postpartum— 
was reported to have been given at nearly 
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one half (47 percent) of the home de- 
liveries. Nursing care was given at 
nearly one third of the deliveries oc- 
curring in the homes, and most of these 
patients also received antepartum or 
postpartum nursing care or both. At the 
‘remaining 17 percent of the home deliv- 
eries, either antepartum or postpartum 
nursing care or both were given, 
although no nursing care was given at 
delivery. 

These reports, together with informa- 
tion received on field visits, would seem 
to indicate that in a well organized rural 
health department a home-delivery nurs- 
ing service is feasible, that it meets a 
vital need among families otherwise un- 
able to obtain such care, and that it may 
play some part in the prevention of 
illness and deaths of mothers and babies. 


RECORDS REVEAL ECONOMIC NEEDS 


A review of a cross section of indi- 
vidual maternity nursing records will 
reveal the extent and quality of service 
being given where a complete and con- 
tinuous maternity service is a part of the 
local health department program. In 
selected rural areas of 18 states where 
nursing service is available throughout 
the entire maternity cycle, maternity 
nursing records of 370 women have been 
analyzed by the public health nursing 
unit. It was reported that of the 370 
women, 295 (80 percent) were delivered 
at home; 86 percent were delivered by 
physicians. Fifty-six percent of the pa- 
tients were seen by the nurse before the 
end of the fifth month of pregnancy. 
More than half the women were reported 
to have had five or more nursing visits 
during the antepartum period. Almost 
all the women received postpartum care, 
and 45 percent had a postpartum exam- 
ination at the end of the six-week period. 
Many of the women who did not have 
examinations stated that they did not 
return for a postpartum examination 
because they still owed the doctor money. 

Of particular interest by way of indi- 


PUBLIC HEALTH NURSING 


Vol. 31 


cating the quality of care being given 
these patients were the records of serv- 
ices included under antepartum exam- 
ination: 

60.5 percent had urinalysis. 

45.9 percent had blood-pressure measure- 
ments taken. 

37.8 percent had serologic tests. 

30.3 percent had at least one weight recorded. 

28.6 percent had an abdominal examination. 


The records of 171 patients (46.3 
percent) gave information regarding the 
economic level of the family. Of these 
patients: 

12 percent were recorded as being in “com- 
fortable circumstances.” 

49 percent were recorded as “having neces- 
sities.” 

39 percent were recorded as having a “pov- 
erty” status. 

The classification “comfortable” was 
in some instances used for families on 
WPA, and this indicates that the stand- 
ard of living under such circumstances 
was an improvement over that of the 
families usually seen by the nurse. The 
records from certain areas had more 
complete data on housing, occupation, 
and economic situation than in other 
sections. The fact that in these families 
there were economic and social problems 
which had to be considered by the physi- 
cian and nurses is evidenced by certain 
notations on these records. Among these 
were: “Mother has syphilis; husband 
refused to let wife continue treatment 
after birth of baby.” “Patient says she 
had three self-induced abortions and 
attempted one this time.” ‘Mother and 
three children are blind ” 

These notations imply a recognition 
of the interrelationship of medical and 
social factors. Instances could be cited 
of the greater effectiveness of the service 
where close codperation between the 
local county health and welfare service 
exists and where these problems have 
been jointly considered. Adequate re- 
sources and personnel are not available 
in many areas, while in others the coodr- 
dination of social and health service has 
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not been effectively planned. The organ- 
ized county or district health unit staffed 
with qualified personnel is being used 
increasingly by state health departments 
for codrdinating local health services 
most effectively. This type of organiza- 
tion is also adopted in certain sections 
by welfare services, giving the local 
workers opportunity to join forces and 
render more effective service to the indi- 
vidual patient. 


BROADER OFFICIAL AGENCY SERVICE 


The services being given in the 34 
areas indicate a broader concept of the 
responsibility for maternity programs by 
official agencies. Whereas formerly the 
emphasis was almost exclusively on nurs- 
ing supervision and care during preg- 
nancy, nursing care throughout the ma- 
ternity cycle is now being offered to 
patients in an increasing number of sec- 
tions throughout the country. 

The stimulus of federal appropriations 
in expanding health services is evident 


in the record of public health progress 
in the period since the passage of the 


Social Security Act. The number of 
full-time public health nurses employed 
by state and local agencies increased by 
3090 between 1937 and 1939; 824 of 
these new nurses are serving rural areas 
and small towns.* 

However, the need to include medical 
care was also revealed in the records. 
An example is a patient who was willing 
to comply with the nurse’s insistence 
that a doctor be brought in for her sick 
baby only if a doctor new to her family 
was called, because she already owed 
the family physician money for previous 
care. 

Evidence that a high standard of 
health service promotes economic inde- 
pendence has been given by the Farm 
Security Administration, which has 


* Total number of Nurses Engaged in Public 
Health Work in the United States, Hawaii, and 
Alaska—on January First of the Years 1937, 
1938, and 1939. U.S. Public Health Service. 
(Mimeographed.) 
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helped families in certain selected rural 
areas to form a type of codperative asso- 
ciation which enables them to obtain 
medical and hospital service and some 
preventive services. In one of these 
areas a young mother described what 
she thought of the plan: 


I had the doctor before my youngest child 
was born, and let me tell you I wouldn’t miss 
the clinic for anything. Whenever the chil- 
dren get sick now, I don’t worry about paying 
the doctor; all I have to do is call him, and 
I know everything possible is being done 
without anything happening to my _ small 
budget. 


A greater expansion of maternity 
services, together—of course—with other 
services for the protection of health, is 
needed if adequate service is to be made 
available to all mothers who are eco- 
nomically insecure. The report of the 
Interdepartmental Committee to Codr- 
dinate Health and Welfare Activities, 
before the National Health Conference, 
outlined plans for the expansion of ma- 
ternity programs which have been formu- 
lated in the National Health Bill. 

The economic problems confronting 
the nation have also been studied by 
various groups. A notable Report on 
Economic Conditions of the South’ made 
by The National Emergency Council 
gives an account of the situations mak- 
ing for an “economic unbalance in the 
nation as a whole.” In the letter of 
transmittal to the President accompany- 
ing this report the statement is made 
that “the economic problems in the 
South are not beyond the power of men 
to solve,’ but that there is no simple 
solution. This letter also points to the 
need for codperative effort by federal, 
state, county, city, and town govern- 
ments. Under such a plan it would seem 
that we can build an America with abun- 
dance for everyone. 


* The National Emergency Council. Report 
on Economic Conditions of the South. Pre- 
pared for the President. U. S. Information 
Service, Washington, D.C., 1938, 
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1. Various studies have shown that 
the best quality of medical care for ma- 
ternity patients is to a large extent avail- 
able to families in comfortable circum- 
stances. 

2. An integration of the existing local 
social and health services is needed to 
meet more adequately the social and 
health problems among families in the 
low-income group. 

3. The provisions of the Social Secur- 
ity Act and appropriations made under 
its authorization have brought about 
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appreciable advances in maternity care. 

4. In selected areas successful demon- 
strations are being carried on to meet 
the needs for complete and continuous 
nursing services among families in the 
low-income group. 

5. Extensions of and additions to the 
present programs are needed so that 
maternity may be made safer for all 
women throughout the country. 


Presented before the Joint Session, The First 
American Congress on Obstetrics and Gyne- 
cology, Cleveland, Ohio, September 13, 1939. 


Going Forth 


By LOUISE HOPWOOD 


A study by 
salaries 


the N.O.P.H.N. of 
of public health nurses 
employed by various types of or- 
ganizations in the United States 


ACH DAY twenty-three thousand 
E, public health nurses from some 
six thousand agencies go forth in 
the different communities in the United 
States. How much are these nurses 
paid? What changes have taken place 
in the relationships of agencies? These 
are some of the questions the National 
Organization for Public Health Nursing 
attempts to answer each year. In order 
to secure the information needed, a 
questionnaire covering a wide range of 
subject matter was sent, in May 1939, 
to 1051 agencies asking for information 
as of December 1938. A total of 597 
agencies replied, which is 57 percent of 
the sample or 11 percent of all agencies 
in the United States of the types being 
considered. Table I gives this informa- 
tion in detail by type of agency. 
Three types of agencies—nonofficial 
agencies, health departments, and 
boards of education—have been in- 


cluded in the previous yearly studies 
This year the local health departments 
have been subdivided into municipal 
and county health departments. Two 
new types of agencies have been in- 
cluded in the study: state health de- 
partments and a group which is called 
combined agencies. Combined agencies 
are organizations in which nonofficial 
and official forces are working together 
very closely. This combination of 
agencies shows the trend toward the 
centralization of public health nursing 
activities in the community. After 
taking into account necessary readjust- 
ments in classification because of these 
combined agencies there were 594 ques- 
tionnaires to be tabulated. They con- 


1Two nonofficial agencies were counted as 
one since they had joined forces with a 
county health department. These’ were 
termed one “combination agency.” 

In two instances, official and nonofficial 
agencies supplied information that both were 
now combination agencies. 

There were changes also in the status as 
to kind of agency between the nonofficial 
agencies and the local health departments, 
and also other changes in the final grouping, 
as combination agencies emerged. 
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TABLE I 


TOTAL PUBLIC HEALTH NURSING AGENCIES* REPORTED TO THE U. S. PUBLIC HEALTH 
SERVICE JANUARY 1, 1938, NUMBER OF QUESTIONNAIRES SENT OUT, AND NUMBER OF 


COMPLETED QUESTIONNAIRES 


RETURNED 


Total public health nurs- 
ing agencies reported to 
the U.S.P.H.S. Jan. 1, 1938 


By type of agency 


Total question- 


Total agencies 5531* 
Nonofficial agencies 1093 
Official 

Local health departments 2259 
Boards of education 2131 
State health departments 48 


* The difference between the 6000 total agencies in the opening sentence and the 5531 in this 


naires mailed Replies received 
May 1939 to questionnaires 
1051 597 
311 243 
452 196 
240 119 
48 39 


table is due to the exclusion of insurance company agencies, Indian Service nursing agencies, 
and state agencies other than state health departments. 


sisted of 225 nonofficial agencies, 117 
municipal health departments, 77 county 
health departments, 119 boards of edu- 
cation, 39 state health departments, and 
17 combined agencies. 

The terms nonofficial and combined 
may be defined for the purpose of this 
study as follows: A nonofficial agency 
is one privately administered and re- 
ceiving all or part of its funds from pri- 
vate sources such as visiting nurse asso- 
ciations and American Red Cross nurs- 
ing services; a combined agency is one 
in which nonofficial and official agencies 
are working together so closely that it 
is not possible to classify it as either. 
The other terms are in themselves de- 
finitive. 

Agencies were further classified (1) 
by geographical divisions (2) by popu- 
lation served (3) by size of staff, as 
follows: 

1. Geographical divisions (See Table 
II): The 10 areas in the U.S. Census 
of 1930 were combined to form 6 areas.* 

2. Population served (See Table 
III): Definitions of “rural”? communi- 
ties are difficult to formulate so that 
eastern and western conditions are com- 
parable. In this study, nonofficial or- 


ganizations in incorporated communities 
of less than 2500 and also in nonin- 
corporated communities of less than 
10,000 were said to be serving rural 


populations. For county health de- 
partment populations, the number of 
persons living in cities having municipal 
health departments was subtracted from 
the total county population. For the 
most part the 77 county health depart- 
ments may be considered as serving 
rural populations. 

3. Size of staff (See Table IV): This 
is the number of all nurses, excluding 
W.P.A. nurses, students, and_ relief 
nurses, reported on the questionnaire 
returned by the agency. 

A comparison of the sample of the 1937 
study with the 1938 sample shows that 
in proportion to the size of the sample 
more health departments have been in- 
cluded this year, which approaches more 


2The states included in the 6 areas used are: 

New Encranp: Connecticut, Maine, Massa- 
chusetts, New Hampshire, Rhode Island, and 
Vermont. 

Mippre ATLANTIC: New Jersey, New York, 
and Pennsylvania. 

Soutu: Alabama, Arkansas, Delaware, Dis- 
trict of Columbia, Florida, Georgia, Kentucky, 
Louisiana, Maryland, Mississippi, North Caro- 
lina, Oklahoma, South Carolina, Tennessee, 
Texas, Virginia, and West Virginia. 

Mippte West: Illinois, Indiana, Iowa, 
Kansas, Michigan, Minnesota, Missouri, Ne- 
braska, North Dakota, Ohio, South Dakota, 
and Wisconsin. 

Far West: Arizona, California, Colorado, 
Idaho, Montana, Nevada, New Mexico, 
Oregon, Utah, Washington, and Wyoming. 

Orner: Agencies outside of continental 
United States, 
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nearly the distribution of all agencies in 
the United States. The 1937 sample 
included a total of 449 agencies com- 
posed of 237 nonofficial agencies, 108 
local health departments, and 104 
boards of education. Table I (page 625) 
shows the distribution for 1938. Some 
of the comparisons appearing in the fol- 
lowing paragraphs are influenced by the 
change in consistency of the samples. 
However, it was thought that a more 
representative sample should be ob- 
tained. 


SALARY INCREASES 


Salaries of staff nurses since February 
1, 1934 have shown a small but con- 
sistent increase each year. A staff nurse 
employed in December 1938 receives 
10 percent more salary in nonofficial 
agencies and 18 percent more in local 
health departments than she received in 
1934, when median® salaries are used as 
a measure. The increase in salaries of 
staff nurses from January 1937* to 
December 1938 was 4 percent in non- 
official agencies and 8 percent in local 
health departments. Comparisons for 
directors and supervisors are available 
only since January 1937. The percent 
increase in median salaries for these two 
years for directors is 6 percent for those 
in nonofficial agencies and 7 percent for 
those in local health departments. For 
supervisors the increases are not so 
marked. Salaries of supervisors in non- 
official agencies increased 3 percent, and 
in local health departments only 2 
percent. 


Salary changes from staff nurse to 
director 


The yearly increase in pay as based 
on median salaries has been brought out 


Median: that salary at which the number 
of individuals who receive more than that 
amount is equal to the number who receive 
less than that amount. 

*Miller, Anna J. “Salaries of Public Health 
Nurses in 1937.” Pusric HeattH Nursine, 
June 1937, 
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above, but what is the difference in 
compensation in the position of staff 
nurse, supervisor, and director? The 
percentage increase when based on the 
median salaries of 1938 is as follows: 
A director makes 33 percent more than 
a supervisor, and a supervisor 25 per- 
cent more than a staff nurse in non- 
official organizations. The health de- 
partments show the difference in com- 
pensation as being 11 percent increase 
from supervisor to director and 20 per- 
cent increase from staff nurse to super- 
visor. It must be remembered that 
these increases are based on medians, 
and salaries have a wide range in which 
there is an overlapping for each type 
of position. 


Staff salaries by geographical location 

Table II shows the salaries of staff 
nurses for the different types of agencies, 
by geographical location. The salaries 
of nurses on combined agency staffs 
have been included. However, the 
sample of combined agencies is so small 
that the only conclusion is that for the 
whole country their salaries fluctuate 
between the salaries of nonofficial and 
official agencies. 

The table on the geographical distri- 
bution of salaries shows that in nonoffi- 
cial organizations the rate of pay is ap- 
proximately the same in different sec- 
tions of the country, being highest in 
the Far West. The health departments 
in different sections vary in rates of pay, 
with the Middle Atlantic receiving the 
highest and the South the lowest. The 
rate of pay in the South in nonofficial 
agencies appears from our samples to 
have been raised to correspond with the 
other sections of the country, and the 
N.O.P.H.N. welcomes the increase from 
a median of $112 in 1937 for nonofficial 
agencies to $127 in 1938. In health de- 
partments, however, the median is only 
$123 a month in the South as compared 
with the median of $148 for the country 
as a whole. Even this is an improve- 
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ment over 1937. In the same table are 
interesting comparisons between 1937 
and 1938 salaries in health departments. 


Staff salaries by population served 


The rate of pay in relationship to 
population served shows a less marked 
variation this year than last. The 
salary of a nurse in a nonofficial agency, 
however, is more affected by the popu- 
lation of the community she serves than 
that of a health department nurse. In 
both types of agencies, the larger and 
smaller population areas have a higher 
rate of pay than the areas of medium 
population. It is interesting that health 
department staff nurses serving cities of 
one million and over are the only group 
paid more than the median salary. 


Staff salaries by number of nurses 
employed 


The size of staff on which a nurse 
works affects her salary. Variations are 
more noticeable among those employed 
by health departments than among those 
of nonofficial agencies. The rate of pay 
in nonofficial agencies is approximately 
the same for agencies of all sizes except 
the one-nurse agency, where it is high- 
est. The highest salaries in health de- 
partments are paid to nurses on staffs 
of 100 or more nurses. In the one-nurse 
health department services, the salaries 
are markedly higher than in agencies 
employing two to nine nurses. (See 
Table IV.) 


Supervisors’ and directors’ salaries by 
number of nurses employed 

The general trend for increase in pay 
of supervisors and directors in non- 
official agencies and local health depart- 
ments for the entire United States has 
been given. For the more detailed dis- 
cussion given below the municipal and 
county health departments have been 
combined and will be referred to as 
local health departments, in comparison 
with the state health departments. 


Supervisors’ salaries by number of 
nurses employed 


The salary of supervisor by type of 
agency is given in Table V. The super- 
visors in local health departments re- 
ceive a higher rate of pay than those in 
state health departments and also than 
those in nonofficial agencies. In non- 
official agencies, however, supervisors’ 
salaries are markedly higher in organiza- 
tions employing more than 50 nurses. 
Salaries are lower in smaller non-official 
agencies and there is little variation in 
salaries here, the rate of pay being al- 
most the same whether 5 or 45 nurses 
are employed. In the local health de- 
partments, the size of the agency does 
affect the salary of a supervisor in a 
different way, the larger and smaller 
agencies paying more than medium-size 
agencies. The local health department 
agencies hiring more than 100 nurses 
are the only group paid above the me- 
dian salary. The complete tables show- 


TABLE V 
SALARIES OF SUPERVISORS BY TYPE OF AGENCY 


1937 1938 

Number Median Number Median 

of monthly of monthly 
Type of agency supervisors salary supervisors salary 
All agencies * * 999 166 
Nonofficial 317 155 356 160 

Official 

Local health departments. .......................ccccccceessees +2 231 171 346 175 
State health departments. eae. * 265 169 
Combined * * 32 166 


*Not available 
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TABLE VI 


SALARIES OF DIRECTORS AND ASSOCIATE DIRECTORS BY SIZE OF STAFF ACCORDING 
TO TYPE OF AGENCY 


Nonofficial agencies 


Health departments 


1937 1938 1937 1938 

Size of staff No. Median No. Median No. Median No. Median 

of monthly of monthly of monthly of monthly 

nurses salary nurses salary nurses salary nurses salary 
239 200 194 212 68 183 88 195 
100 and over............ 10 317 11 361 6 233 9 256 
15 337 13 325 8 205 9 219 
24 240 21 254 10 203 11 222 
(fe 34 231 31 261 16 178 10 217 
re 30 200 33 204 12 164 13 204 
185 16 157 36 171 


126 174 85 


ing these variations by size of agency 
are not given here because of lack of 
space. Information will be sent upon 
request. 


Directors’ and associate directors’ 
salaries by number of nurses employed 


The salaries of directors for nonoffi- 
cial agencies and local health depart- 
ment agencies are given in Table VI, 
which shows that a director’s salary in- 
creases with the size of the organization 
which she administers. The directors 
of nonofficial organizations receive a 
higher median rate of pay than those 
in local health departments, which is not 
the case for staff nurses and supervisors. 
A figure not shown on the table con- 
cerns salaries in state health depart- 
ments. The median salary of the 59 
directors and associate directors of the 
state health departments is $218. It is 
well to point out, however, that there 
are 14 states paying less than $200 to 
their directors or associate directors, 
which necessarily lowers this figure. 
There are 6 states paying their direc- 
tors more than $300. This salary is 
higher than that paid to directors of 
either nonofficial agencies or local health 
departments. 


Salaries of nurses employed by boards 
of education 
The 119 boards of education who re- 


plied to the questionnaire reported they 
employed 1078 nurses, 42 of whom were 
directors and 8, supervisors. The me- 
dian staff nurse salary is $1677 per year. 
All school nurse salaries were asked for 
on a yearly basis since the term of pay 
varies in different sections of the 
country, and in order to make it com- 
parable, the yearly rate is used. The 
minimum and maximum salaries report- 
ed this year are $650 and $2900 respec- 
tively for staff nurses. Last year the 
range was from $750 to $2900. The 
analysis of these salaries by geographi- 
cal location shows that 108 of the 109 
nurses employed in the South received 
less than the median salary for the 
country. The highest salaries are paid 
in the Far West, where the median 
salary is $2024. When classified by size 
of staff, the median salary of $2049 
is paid to the staffs which employ from 
50 to 99 nurses. All other groups re- 
ceived below the median for the whole 
country.° 


SUMMARY 
The sample studied consisted of 594 


agencies employing 8868 nurses. This 
number consisted of 402 directors, 1007 


'Details are available from the National Or- 
ganization for Public Health Nursing, 50 West 
50 Street, New York, N. Y. 
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supervisors, and 7459 staff nurses. Sal- 
aries have shown a small but consistent 
increase since 1934. The analysis of 
the material by type of employing 
agency subdivided according to geo- 
graphical location, population served, 
and size of staff shows that local 
health departments are affected by 
geographical location and _ size of 
staff, but nonofficial agencies are 
more affected by population served. 
State health department supervisors re- 
ceive more than supervisors in nonoffi- 
cial agencies but less than supervisors in 
local health departments. State health 
department directors are paid more than 
directors in nonofficial agencies, but 


nonofficial agency directors are paid 
more than local health department di- 
rectors. The salaries of staff nurses em- 
ployed by boards of education are given 
on a yearly basis. This median salary 
falls between the median yearly salary 
paid to nurses in nonofficial agencies 
and those in health departments. 

This study has been made possible by 
the interest and codperation of the par- 
ticipating agencies throughout — the 
United States. A further report on the 
additional information concerning in- 
come and program will be published at 
a later date. Suggestions concerning sub- 
jects of interest for later studies are al- 
ways appreciated. 


How Would You Answer This? 


A question in regard to the sterilization of supplies for home delivery appeared 
in the April issue and letters on the subject were published in the next three numbers. 
Following is a discussion of sterile equipment versus clean equipment for home 
delivery by the general director of the Maternity Center Association, 654 Madison 


Avenue, New York, N. Y. 


Many public health nurses are asking 
these questions: Are my thermometer 
and instruments clean? Is my apron a 
source of infection? How clean is my 
bag? Is an aseptic technique important 
in home deliveries or shall I go on teach- 
ing the so-called clean technique? Scien- 
tific answers to these questions are hard 
to find in public health literature or 
experience. The nurse turns to the hos- 
pitals and laboratories for methods 
developed from their experiences and 
research. 

Hospitals throughout the United 
States have adopted an aseptic technique 
for routine care of patients during de- 
livery. These techniques minimize the 
possibilities for direct and indirect infec- 
tion. The techniques are directed 
toward preventing pathological organ- 


isms from coming in contact with the 
patient. This is accomplished by the 
proper use of adequate masks for at- 
tendants; by the use of sterile gloves, 
instruments, solutions, linen, gauze, and 
other equipment; and by local prepara- 
tion of the patient to prevent the transfer 
of existing organisms from the outside 
into the vagina and up into the uterus. 
The use of these preventive measures is 
of course time-consuming and adds to 
the cost of the care of the patient. 

A clean technique is not good enough 
for home confinement when an aseptic 
technique can be secured. Standards of 
care for patients confined at home 
should be maintained on the same high 
level as those in accepted hospital prac- 
tice. Public health nurses must aim for 
and help to achieve aseptic delivery tech- 
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niques for all patients confined in their 
homes—over a _ million confinements 
each year. They will need the help of 
patients and of lay workers to achieve 
this goal. A supply of sterile goods is 
important; so are the methods of using 
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this equipment, and the education of the 
patient to prepare her for labor and 
delivery. 


CorBIN 


General Director 
Maternity Center Association 


A School Safety Program 


N INTERESTING safety program has 

been developed by the Benson 
Polytechnic School in Portland, Oregon. 
It began with first-aid classes organized 
in conjunction with the American Red 
Cross. Two boys were selected from 
each shop—such as machine shop, gas 
engine shop, foundry, and aviation—by 
the shop instructors to attend the 
course. The classes had an average en- 
rollment of thirty and were held twice 
a week. 

A first-aid cabinet equipped with 
sterile dressings was available in each 
of the ten shops in the school. The boys 
who had attended the first-aid classes 
were responsible for the contents and 
appearance of the cabinets, and for 
treatment of minor accidents. 

A safety exhibit of posters and 
pamphlets was prepared for the library 
with the codperation of the librarian 
and the help of the boys in the first-aid 
class. Since the school has a member- 
ship in the National Safety Council, 
many of its materials were used. The 


posters were placed on three bulletin 
boards in the library for two weeks. 
They stimulated many spontaneous 
questions which the librarian referred 
to the nurse. Several boys asked per- 
mission to display posters which they 
considered pertinent to their depart- 
ments. 

Posters were also placed in the vari- 
ous shops, with helpful suggestions to 
the instructors for their use. These 
were changed at regular intervals. 

About fifty pamphlets were assembled 
at a negligible cost from many different 
sources, such as the National Safety 
Council, National Education Associa- 
tion, American Red Cross, and Journal 
of School Health, They were placed 
in an open bookrack in a conspicuous 
location and were used daily. 

The result of these projects has been 
an increased interest in the matter of 
safety, and the response has more than 
justified the effort. 


Inez B. Tretstap, R.N. 
School Nurse 


| 


—— 


— 


Modernizing a College Health Service 


By RAIDIE POOLE, R.N. 


This student health program in a Wisconsin teachers’ 
college has been developed with the assistance of a 
faculty health committee and a medical advisory board 


at Superior State Teachers Col- 

lege was organized in its present 
form in 1937, when a nurse was em- 
ployed to teach physiology and hygiene 
and to develop a health service of a 
modern type. 

Previous to this time the health serv- 
ice facilities consisted of a large first- 
aid cabinet and an examining table that 
stood at one side of a big classroom. 
Entrance physical examinations of a 
limited type were given here to students 
who had failed to be examined by their 
family physician before registering at 
the college. A physician who was em- 
ployed as a full-time member of the 
faculty taught elective courses in phy- 
siology and hygiene; gave first aid when 
injuries occurred, particularly to ath- 
letes; and made the physical examina- 
tions. No funds whatever except the 
physician’s salary were provided for 
health work. 

This college differs from the average 
college in the fact that about 62 percent 
of the students live at home with their 
families. The student enrollment is now 
around nine hundred, with about an 
equal number of men and women stu- 
dents. The dormitory houses only 60 
girls—seven percent of the student 
body. The rest of the students live in 
rooming houses, with private families, 
at the Young Men’s Christian Associa- 
tion, in light housekeeping quarters, or 
with relatives or friends in the town. A 
large proportion of the students work 
their way through college with unusual 
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courage and self-denial. The students 
who commute from the country travel 
amazing distances through terrific bliz- 
zards, and the long, severely cold win- 
ters are rarely a subject of complaint. 

The minimum objectives for the re- 
organized student health service were 
defined by the requirements of the 
American Association of Teachers Col- 
leges, which is an accrediting body. 
The interest of the president of the col- 
lege was an invaluable aid in developing 
the new program. At his suggestion the 
nurse visited five other small colleges to 
study their health services and discuss 
with them the problems of student 
health. 

The nurse’s next move was to consult 
with the local physicians. She discussed 
with them the services of the colleges 
she had visited and asked for sugges- 
tions regarding a program adapted to 
the local needs. These interviews, to- 
gether with informal ones between the 
president and various physicians, gained 
the interest and codperation of most of 
the local medical society. This co- 
operative relationship is highly desir- 
able because so many of the students 
live at home and retain their family 
physician of precollege days. After 
many conferences, a plan for the or- 
ganization of the service was drawn up. 
A suite of offices for the health depart- 
ment was arranged in the main college 
building—a waiting room, an examin- 
ing room, a first-aid and treatment 
room, and the nurse’s office—all with 
adequate furnishings. 
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An infirmary was considered, but the 
cost of building and maintenance was 
prohibitive. Arrangements were made 
with a local hospital for hospitalization 
of students for a limited time at the ex- 
pense of the health department, after 
which time the student’s parents are re- 
sponsible for his care. This hospital 
also made special arrangements for the 
indefinite hospitalization of injured ath- 
letes. 


MEDICAL ADVISORY BOARD 


Four outstanding local physicians 
were invited by the president to serve 
as a medical advisory board to give 
guidance on medical problems. The 
term of service is four years; one term 
expires each year, at which time another 
physician is appointed. The college 


nurse is ex-officio secretary of the board. 
She keeps minutes of the meetings and 
has an opportunity to give reports of 
her work, to present problems for con- 


sideration, and to understand the atti- 
tudes and recommendations of the 
board. Meetings are called by the 
chairman when there are problems to be 
considered, about four times a year. 

Another local physician, known as the 
college health officer, and designated by 
the college authorities on the recom- 
mendation of the board, is actively in 
charge of the medical work. He is at 
the college health office one hour each 
school day for clinic service, physical 
examinations, vaccinations, and testing 
as arranged by the nurse. He makes 
calls on students in their rooms when 
authorized by the nurse or one of the 
deans. If he makes more than twelve 
calls a month, he is paid a flat rate of 
three dollars a call in addition to his 
modest monthly salary. He attends all 
interscholastic athletic events to care for 
any injuries. 

The costs of the health department— 
except for the nurse’s salary—are met 
from the student activity fee of six 
dollars a student each semester, of 
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which about two dollars a year for each 
student is allocated to the health 
service. 


FACULTY HEALTH COMMITTEE 


A faculty health committee was 
created, consisting of the dean of men, 
dean of women, athletic director, wom- 
en’s physical-education teacher, and di- 
rector of the demonstration school, with 
the college nurse as chairman. The 
committee meets from time to time to 
establish policies, to discuss the expend- 
iture of funds, to correlate health 
work with other activities, and to con- 
sider any other matters of health within 
the school. This plan makes for ex- 
cellent codperation among the entire 
college faculty. 

The physical examinations of fresh- 
men are made as soon as possible after 
college opens. They are done as a part 
of registration, dovetailing the examina- 
tions—girls in one part of the building 
and boys in another—with placement 
tests and program-making. The squad 
method is used for freshmen. Members 
of the local medical association are 
asked to help, and they receive five dol- 
lars an hour for their services. 

Previous to the medical examinations 
student assistants, trained by the nurse, 
take the heights and weights, test vision 
and hearing, and direct freshmen in 
filling out their histories. Urinalyses 
(not microscopic) are done by student 
assistants. 

In the squad type of examination, 
abnormal findings are not completely 
investigated at the time of examination, 
but a note is made to recheck the stu- 
dent when all the charts are gone over 
in the next few days. Though this type 
of examination has its faults, it does not 
miss many serious defects. 

Annual examinations of sophomores, 
juniors, and seniors are done by the col- 
lege physician in his office hour. These 
examinations and the tuberculin testing, 
vaccinations, and clinic work fill his 
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year. The clinic work is somewhat 
limited, because funds are small, time is 
brief, and equipment is inadequate for 
complicated procedures of diagnosis and 
treatment. In general the college offers 
a health service, and students who de- 
velop illness must go to their private 
physicians. Exceptions are made in 
many cases, however, for the out-of- 
town student, especially the self-sup- 
porting student. The students know 
that they may come to consult the doc- 
tor or nurse on any question at any 
time, and they come freely with their 
problems. 

Tuberculin tests and _ vaccinations 
have thus far been optional with the 
students, and emphasis has been placed 
on education. 

Arrangements have been made with a 
local hospital to make x-ray pictures at 
a reduced rate, for all students having 
positive tuberculin tests or who have a 
history or symptoms indicating the need 
of an x-ray study. The college pays part 
of the cost; the student the balance. 

The health examination and the col- 
lege health record are used in the refer- 
ral of students to teaching positions. 
A summary of the student’s health 
record is sent to the placement bureau 
a few months before graduation when 
finishing students are seeking positions 
for the coming year. 


HEALTH EDUCATION 


The health education program is an 
inclusive one, with ramifications into 
nearly all departments of the college. 
There is a great deal of codperative 
work among the teachers for the phy- 
sical and mental well-being of indi- 
vidual students, both in formal instruc- 
tion and in personal guidance. The 
faculty members have an exceptional 
appreciation of the value of the health 
service and hygiene instruction. The 
faculty—particularly the deans, the 
physical-education department, and the 


registrar—work closely and harmo- 
niously with the college department of 
health. There is an integration of 
health education in the courses in 
chemistry, biology, sociology, psychol- 
ogy, education, English, and other sub- 
jects. 

The program of the demonstration 
school includes health service and health 
education. Able critic teachers super- 
vise the health work agreed upon by the 
director of that school and the nurse. 
During the year the nurse gives a num- 
ber of talks to groups of critic teachers, 
student teachers, parents, and children. 
All children needing first aid for acci- 
dent or sickness are sent to the nurse’s 
office in the college. Frequently she 
confers with teachers about individual 
pupils. Thus far no physician’s services 
are available for this school. 


UNMET PROBLEMS 


Many problems remain to be solved. 
Some of the needs are: better housing 
facilities for boys and girls who do 
housekeeping; a better diet for these 
inexperienced cooks and for students 
who eat in drug-store restaurants on 
limited budgets; more complete follow- 
up for correction of defects; more time 
for nursing calls in students’ rooms; 
more money for hospitalization; more 
of the doctor’s time for individual 
health teaching; more time for super- 
vising health teaching by practice teach- 
ers. A beginning has been made, how- 
ever, and these problems will be met in 
time. 

The college is making an effort, by 
its leadership in modern health educa- 
tional work, to win the codperation of 
the community it serves. It is the aim 
to make the student health service of 
enduring value to the community, es- 
pecially by influencing the schools of 
the future—both teachers and pupils— 
toward better health. 
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Agency Membership in the N.O.P.H.N. 


Shall we have eligibility standards for 
agency membership in the National Or- 
ganization for Public Health Nursing? 


OME YEARS ago the N.O.P.H.LN. 
S was asked by the Family Welfare 
Association of America for a copy 

of its standards for agency membership. 
This inquiry opened the whole question 
of whether we should have standards 
which agencies must meet in order to 
become members. In replying to the 
Association we asked for its standards, 
and since that time our staff, Eligibility 
Committee, Executive Committee, and 
Board have given the whole matter of 
agency membership thoughtful consider- 
ation. Any change of membership status 
requires a revision of our by-laws, and 
since all revisions must be presented for 
action at a business meeting of our mem- 
bership at the Biennial Convention in 
1940, it seems none too early to let our 
agency members know of a contemplated 
change in the status of their membership. 
The Eligibility Committee believes 
that requirements for agency member- 
ship in the N.O.P.H.N. would help in 
bringing about certain improvements in 
public health nursing agencies in general, 
just as individual membership require- 
ments have helped to raise the standard 
of preparation of public health nurses. 
It believes also that such require- 
ments would make membership in the 
N.O.P.H.N, desirable and sought after 
by agencies, thus strengthening the en- 
tire constituency of the Organization. 
Therefore, the Committee is recom- 
mending, with the approval of the Edu- 
cation Committee and the Executive 
Committee, that qualifications for agen- 
cy membership in the N.O.P.H.N. be 
set and that the Eligibility Committee 
be given the authority to formulate and 
interpret the requirements. Future re- 


visions would be recommended to the 
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Board as changing practices and situa- 
tions might require. Agencies which are 
already members would of course be 
given a reasonable time in which to meet 
the requirements. 

The Eligibility Committee has already 
submitted to the Executive Committee 
the following suggested tentative quali- 
fications, for final approval of the Board 
in January 1940. If the Board ap- 
proves these qualifications they will be 
referred to the By-laws Revision Com- 
mittee for inclusion in the by-laws to be 
submitted to the membership for action 
at the Biennial Convention. 


QUALIFICATIONS 


It is expected that the Eligibility 
Committee will give consideration to the 
individual situation in applying these 
requirements. 

Qualifications are suggested as follows 
for independent voluntary agencies. To 
become an agency member of the 
N.O.P.H.N. the independent voluntary 
agency should: 


1. Be organized primarily to give public 
health nursing service. 

2. Be incorporated under the laws of the 
state. 


3. Have a representative community gov- 
erning group which holds regular meetings 
attended by the nurse director. 


4. Have a medical advisory service and 
standing orders approved by the local medical 
group. 

5. Employ a qualified nurse director. (In 
small agencies—up to four or five nurses—the 
nurse director may divide her time between 
administration, supervision, and some actual 
field work.) 

6. Have qualified nurse supervision in the 
proportion of one supervisor to ten field nurses 
including students. 

7. Employ only staff nurses who are eligible 
for full nurse membership in the N.O.P.H.N. 
(This applies only to those employed after 
1940.) 


8. Follow policies in relation to personnel 
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and office management which are in accord 
with accepted current practice as indicated by 
the annual review of agencies and other 
studies made by the N.O.P.H.N. 


9. Accept students in the proportion of no 
more than one student to three nurses in an 
urban agency and no more than one student 
to one staff nurse in a rural agency. 

10. Offer a planned program of staff edu- 
cation for the introduction of new nurses and 
the continuous guidance of all the staff. 

11. Maintain a record system which in- 
cludes individual-patient records and periodic 
reports. 

12. Use the confidential exchange according 
to policies set up by local public health nurs- 
ing agency and the exchange. 


Qualifications are suggested as follows 
for public health nursing services admin- 
istered by health departments, boards of 
education, insurance companies, and the 
like. To become an agency member of 
the N.O.P.H.N. such an agency should: 


1. Employ a qualified nurse director. (In 
small agencies—up to four or five nurses—the 
nurse director may divide her time between 
administration, supervision, and some actual 
field work.) 


2. Have qualified nurse supervision in the 
proportion of one supervisor to ten field nurses 
including students. 

3. Employ only staff nurses who are eligible 
for full nurse membership in the N.O.P.H.N. 
(This applies only to those employed after 
1940.) 

4. Follow policies in relation to personnel 
and office management which are in accord 
with accepted current practice as indicated by 
the annual review of agencies and other studies 
made by the N.O.P.H.N. 

5. If there is a student program, accept 
students in the proportion of no more than 
one student to three staff nurses in an urban 
agency and no more than one student to one 
staff nurse in a rural agency. 

6. Offer a planned program of staff educa- 
tion for the introduction of new nurses and 
the continuous guidance of all the staff. 

7. Maintain a record system which includes 
individual-patient records and periodic reports. 


As has been said, the interpretation 
of these requirements would have to be 
left to the Eligibility Committee. When 
evidence of satisfactory qualifications 
could not be given, it might be necessary 
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for the N.O.P.H.N. staff to visit the 
agency with a view to evaluating prog- 
ress and assisting the agency to reach 
a standard permitting admission to 
membership. 

It will be seen at once that these first 
requirements for agency membership are 
far from defining all the goals we would 
like to see in public health nursing serv- 
ice. It is believed they are a step 
toward the realization of these goals. 
There are still hundreds of agencies that 
cannot meet even these basic require- 
ments. 

The Eligibility Committee would ap- 
preciate comments on the plan before 
submitting the recommendations in final 
form to the Board in January. 

Some of the questions already raised 
by members, on which comment may be 
made at this point are: 


Question: Will the N.O.P.H.N. per- 
mit us to stamp Member of the National 
Organization for Public Health Nursing 
on our stationery, et cetera, if we qualify 
and have paid our dues? 

ANSWER: Yes; and the N.O.P.H.N. 
will publish yearly a list of member 
agencies in good standing which will be 
available to all. 


QuesTION: If we qualify but cannot 
pay full N.O.P.H.N. agency dues, will 
we still be accepted for agency member- 
ship? 

ANSWER: Yes, no change is contem- 
plated in the present cuota arrangement 
for national dues in 1940-1942. 


QuEsTION: If we qualify in all but one 
or two of the points, is there any pro- 
visional membership that might be 
granted? 


ANSWER: No. In the application of 


the standards in the first two or three 
years of their use, the Eligibility Com- 
mittee will do everything possible to help 
individual agencies meet these minimum 
standards, so that within two or three 
years such deficiencies can be made up. 
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QuEsTION: How will our qualifica- 
tions be evaluated? 


ANSWER: An application blank will be 
sent to the agency on request. After 
reviewing the application, the Eligibility 
Committee will notify the agency of its 
acceptance or rejection. If it is not ac- 
cepted, the grounds for rejection will be 
given; if they are questioned, the 
N.O.P.H.N. will try to make an early 
visit for review of the situation. 


QuesTION: Will there be any addi- 
tional advantages in N.O.P.H.N. agency 
membership under the new plan? 


ANSWER: Yes, we believe so. Besides 
the satisfaction, prestige, and publicity 
values of having been recognized as an 
agency member meeting national profes- 
sional qualifications, we believe the 
member agency will feel closer to the 
N.O.P.H.N. and rely more completely 
on its service. The use of the standards 
of membership will assist the agency to 
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provide a better quality of service to the 
community. Agency membership will 
act as a protection to a nurse seeking 
employment and will therefore attract 
better nurses and have the effect of rais- 
ing staff standards. 


The N.O.P.H.N. in its turn will feel 
a more definite obligation to its members 
in assisting them to meet requirements 
and to continue to improve their service, 
with which the National will be better 
acquainted. From the point of view of 
statistical analyses of public health nurs- 
ing services in the country as a whole, 
the N.O.P.H.N. will be in a far better 
position to render accurate statements 
since there will be greater homogeneity 
in the figures presented from agencies 
that have met a certain basic member- 
ship standard. 
Dorotuy DEMING, R.N. 
General Director 


National Organization for 
Public Health Nursing 


NURSE PLACEMENT SERVICE 


announces the fol- 

S lowing placements 

from among. ap- 

pointments made in 

the various fields of public health nurs- 

ing. As is our custom, consent to pub- 

lish these has been secured in each case 
from both nurse and employer. 


*Mary K. Kennedy and *Sadie Gladwin, Dis- 
trict Supervising Nurses, Division of Public 
Health Nursing, State Department of 
Health, Albany, N.Y. (provisional appoint- 
ments). 

*Rosa Barbaro, County Supervisor, Visiting 
Nurse Association, Scranton, Pa. 

*Esther M. Finley, Supervising Nurse, Wood 
County Chapter, American Red Cross, 
Parkersburg, W.Va. 

*Eva Woerth, Assistant Supervisor of Nurses 
in Training Center, State Department of 
Health, Springfield, Ill. 

*Louise Schafer, Instructor in Public Health 
Nursing, Evanston Hospital School of 
Nursing, Evanston, 

*Mrs. Friedl Ney, District Unit Nurse, State 


Department of Health, Springfield, Ill. 

*Hazel Hutcheson, Staff Nurse, City Depart- 
ment of Health, Peoria, IIl. 

Lucille Poseley, Staff Nurse, Chicago Mater- 
nity Center, Chicago, Ill. 

*Naomi Patton, Staff Nurse, City Health De- 
partment, Fargo, N.Dak. 


ASSISTED PLACEMENTS 


*Mrs. Phebe Bull Kirby, Supervising Nurse, 
County Health Department, Santa Cruz, 
Calif. 

Eunice Miller, Senior Nurse, Public Health 
Nursing Association, Milford, Conn. 

Lettie Wadsworth, County Nurse, Daviess 
County, Washington, Ind. 

*Mrs. Edna S. Gould, County Nurse, William- 
son County Health Department, Franklin, 
Tenn. 

*Florence Youngdain, Community Nurse under 
State Department of Health in Washing- 
ton, Conn. 

*Bessie Marie Ball, Staff Nurse, Visiting Nurse 
Association, Cleveland, Ohio. 


*Member of the National Organization for 
Public Health Nursing. 


A V.N.A. Conducts Home Hygiene Classes 


By NORA ROWELL, R.N, 


A public health nursing association 
finds the Red Cross course in 
home hygiene and care of the sick 
an invaluable aid to health teaching 


does much of her most effective 

teaching by demonstration and 
conferences in the home, she finds that 
group teaching is a valuable supple- 
mentary aid. She observes that if she 
waits until sickness comes it is too late 
to accomplish much in the prevention 
of disease. Moreover, with sickness in 
the home, the household is often too 
upset for the family to grasp all of her 
teaching. Again, individual teaching is 
expensive in time and energy. And 
people are more likely to adopt new 
ideas and methods if the gregarious in- 
stinct is utilized and they see others do- 
ing the same thing. 

Many types of group teaching have 
been developed by nurses, such as clubs 
and classes for prospective mothers, little 
mothers’ clubs, fathers’ classes, and 
classes in home hygiene and care of 
the sick. 

The Visiting Nurse Association of 
Lowell, Massachusetts, with the coédp- 
eration of the local chapter of the Amer- 
ican Red Cross, has developed a teach- 
ing program through home hygiene 
classes, which serves as a valuable sup- 
plement to its teaching in the homes. 

Lowell is an industrial city of about 
one hundred thousand population. The 
Association has a staff of 16 nurses and 
a background of over 25 years of service. 
It has a generalized program which 
includes bedside nursing; maternity 
service—including antepartum, delivery, 
and postpartum nursing; child health 
supervision, particularly through well 
baby conferences; and mothers’ clubs. 


peyton the public health nurse 


In addition to this program there seemed 
to be a need for more group instruction 
than could be made available through 
the mothers’ clubs. It was thought, 
moreover, that education to prepare 
young women physically and emotionally 
for motherhood should be started before 
the antepartum period. 

The local Red Cross chapter is an 
efficient organization with an executive 
secretary, a home-service secretary, a 
first-aid instructor, and a well organized 
volunteer corps. The home hygiene 
classes were carried on through continua- 
tion school until curtailment was made 
necessary because of depression cuts in 
budget. The chapter headquarters 
lacked facilities and equipment for such 
classes, and difficulty was encountered 
in securing nurses who were equipped 
to teach. 


POOLING RESOURCES 


The Red Cross and the Visiting Nurse 
Association decided to pool their re- 
sources in order to meet the need. 

The first step in organizing the classes 
was to select nurses with enthusiasm and 
the ability for the teaching. The next 
was to secure equipment. The equip- 
ment was obtained by making use of the 
help given by the patients and families 
known to the Visiting Nurse Association. 
Men in families which the visiting nurses 
had served gave volunteer time—with 
unusual energy and interest—in activi- 
ties such as painting and amateur car- 
pentry. The production committee of 
the Red Cross prepared equipment that 
required sewing, and the board of man- 
agers of the Visiting Nurse Association 
secured other necessary equipment. 

Three classes were started: one for 
adult women; one for a mixed group of 
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men and women—most of whom had 
received Red Cross first-aid instruction; 
and one for younger women. 

A two-dollar fee was charged to those 
who were able to pay. The fee was small 
because the average income in the com- 
munity is low. Most of the students 
bought the Red Cross textbook, but the 
chapter donated 25 books to be lent 
when needed. 

The usual methods of publicizing the 
classes were used, such as newspaper 
notices, posters, and announcements at 
public gatherings. The most satisfac- 
tory results came through the personal 
work of the nurses and the Red Cross 
workers. Efforts were made to secure 
homogeneous groups of similar age and 
educational equipment. 

In the second year, the demand for 
the classes was doubled. A club was 
formed for those who have completed 
the course, and they plan to meet for 
further study of subjects pertaining to 
health. 

The problem of adapting the instruc- 
tion to both sexes, in the mixed class, 
has been met in a satisfactory manner. 
If the class is a mixed one, the division 
should be even enough to prevent self- 
consciousness. It is of course important 
that the classes be of interest to the men 
as well as the women. In this instance, 
the men wanted more instruction in 
home care of the sick, to supplement 
their first-aid instruction. Men are usu- 
ally interested in the care of babies and 
small children. Custom has ordinarily 
relieved them of the responsibility of 
bed-making and many duties of the sick- 
room, although frequently they have to 
assist with the care of the sick, especially 
with helpless patients. As wage earners 
they have little opportunity for partici- 
pating in the care of the sick but they 
show aptitude and interest when called 
upon. 

The demonstration of the bed bath 
was given with a boy scout as a patient. 
The classes on antepartum and _post- 
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partum care were held with the women 
alone since they hesitate to ask ques- 
tions freely with men present. It is 
desirable to give the men one or more 
classes led by a physician to cover sub- 
jects in which questions may arise which 
the nurse cannot answer. 

Just as the public health nurse in the 
home desires to discuss family problems 
with the father and mother together 
rather than with the mother alone, it is 
desirable to have both parents in class 
together. Of course this is sometimes 
difficult to accomplish since the fathers 
often take care of the children while the 
mothers go to class in the evening. 

In addition to the classroom demon- 
strations, practice, and discussion, sev- 
eral lectures with moving picture films 
on vital subjects such as syphilis, tuber- 
culosis, and cancer have been enjoyed 
by the groups. They were given by 
physicians representing the health de- 
partment or other health agencies. The 
students are always eager to ask ques- 
tions at the end of the lecture periods. 

One project of the women’s class was 
the preparation of sterile packages for 
home deliveries. 

The classes are as informal as pos- 
sible. Occasional excursions to places 
of interest and a simple party at the 
end lend good spirit to the undertaking. 


ADMINISTRATION OF CLASSES 


The Nursing Committee of the Visit- 
ing Nurse Association is directly respon- 
sible for policies and details in regard 
to the project—just as they are for other 
activities of the nurses. The American 
National Red Cross is responsible for 
the authorization of instructors and for 
standards of the course. The local 
chapter has a committee on home hy- 
giene and care of the sick which is 
responsible for all classes conducted 
within chapter territory. 

When a public health nursing asso- 
ciation undertakes a home hygiene pro- 
gram it usually has representation on 
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the Red Cross home hygiene committee. 
In Lowell the chairman of the Red Cross 
committee is a member of the board of 
managers of the Visiting Nurse Associa- 
tion. She presides at home hygiene com- 
mittee meetings, assists with publicity, 
and signs and presents certificates. 

The nurses who have led the classes 
seem to have derived great personal sat- 
isfaction from the work. A nurse who 
has not done group teaching may ap- 
proach the classes with some hesitancy. 
However, a great deal of help may be 
secured from the teachers’ manual and 
other aids provided by the Red Cross, 
and through the Red Cross summer 
courses or even the two-day institutes 
which are frequently offered by members 
of the nursing staff of the American 
National Red Cross. 

Since no one can do her best if ex- 
hausted by a day’s work, the nurse is 
not expected to work on the afternoon of 


the day in which an evening class is 
held. If the class is in the afternoon the 
instructor should have an adequate lunch 
period before entering the classroom. 
The classes are worthy of the best the 
leader can give and her enthusiasm is 
usually reflected in the interest of the 
group. The work should be voluntary 
on the part of the nurse but she should 
be reasonably compensated for the time 
spent in class and in assembling equip- 
ment and preparing for the class. 

Immediate and direct results of the 
classes have been shown. Better care 
has been given by families to patients 
with acute and chronic illness. It is 
believed that any public health nursing 
association offers a more complete pro- 
gram by giving home hygiene instruc- 
tion. Where the activity is undertaken, 
the standards of both the Red Cross and 
the nursing association should be main- 
tained. 


Courtesy of The American Red Cross 


Learning to care for their sick ones 
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A Good Health Store 


oo are becoming more gen- 
erally aware of the value of health 
education integrated into the entire cur- 
riculum and respond enthusiastically to 
any suggestions regarding its inclusion 
in the program. 

The following plan was suggested by 
the nurse and developed by the teacher 
of the 1B and 2A grades to demonstrate 
in a particular school how health teach- 
ing could be correlated effectively with 
regular subjects, without interruption of 
the routine program. 

The need for a health project center- 
ing about the food values needed by the 
children in the class was clearly indi- 
cated by the number of poorly nour- 
ished children in the room, and the types 
of lunches the mothers provided. True, 
the average income in the district was 
low, but money was being wasted on 
foods having poor nutritive values. 


In order that the project could be 
utilized throughout the day in the teach- 
ing of the prescribed courses for these 
grades, the teacher and nurse after much 
discussion decided upon a health grocery 
store. 

Children of this age-group like stores 
and the act of buying and selling. The 
plan was outlined to the children, who 
were asked to bring wooden boxes or 
packing boxes of any size they could 
carry, to build the store. Nails and 
hammers were supplied by an interested 
carpenter father who was told by his 
little daughter of the ‘“‘store we are build- 
ing.” While the building of the frame 
store was in progress, the periods for art 
and free play were utilized to make 
vegetables and fruits of clay, which were 
then painted. Fruits and vegetables such 
as carrots, bananas, and potatoes were 
also made from colored paper. 
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Good citizenship had a place in the 
project, being demonstrated by the codp- 
eration and willingness of the group to 
work together and take part in the 
necessary endeavor, and to give sugges- 
tions for its improvement. 

The informal plan of allowing chil- 
dren to make a selection of articles of 
food for the store gave both the teacher 
and nurse an insight into dietary habits, 
since the foodstuffs most familiar to 
them were usually chosen. 

The spelling and arithmetic periods 
were utilized by bringing in names and 
prices of food to be sold, the teacher 
emphasizing and directing the selection 
of adequate and suitable food. Posters 
were made by the children advertising 
their sale material. 

The class was divided into small 
groups of four or five children, and each 
day one group acted as storekeepers and 
customers. The duties here consisted of 
selling and buying the food, keeping the 
store in order, and setting up the shop 
for the following day. This activity 
afforded an opportunity for emphasizing 
courtesy, responsibility, personal hy- 
giene, and social conduct. 

So enthusiastic were the children 
about this project that they insisted 
upon costumes to be worn when serving 
in the store. These were made of col- 
ored paper aprons and hat bands in the 
art and free-play periods. 


The milkman who delivers milk and 
orange juice to the school for those who 
have ten-o’clock nourishment was so 
interested in the store that he was per- 
suaded to come and tell the class some- 
thing about his work. This procedure 
was highly amusing to the children, 
since he was a well known figure in the 
school and liked by them all. Milk, of 
course, was an outstanding article for 
sale. 

The pupils were delighted with their 
store and of their own accord asked that 
the other classes be invited to visit it. 
Apropos of this visit, when the fifth- 
grade students were given a unit of 
study on pets they insisted upon having 
a pet store. The health aspect of such a 
project at first seemed negligible but it 
soon became apparent that here was an 
opportunity to bring in hygiene, proper 
nutrition, animal carriers of disease, and 
the importance of medical care. 

The interest of the teachers in these 
projects—not only in the school in- 
volved but also in other district schools, 
some of whom made visits to observe 
the work—gives us confidence that with 
a little extra effort on the part of the 
school nurse many more such projects 
may be introduced into the regular 
school curriculum. 

Vivian W. Norwoop, R.N. 


Alemany Health Center 
City and County Department of Public Health 
San Francisco, California 


A GUIDE TO THE SCHOOL NURSE 


A health education project worked out by one teacher with suggestions by the 


nurse is described on page 643. 


The development of a modern student health service in a teachers’ college is 


discussed on page 634. 


Prevailing salaries for school nurses in various parts of the United States are 
included in the N.O.P.H.N. salary study. Page 624. 


Shall the child with vaginitis be allowed to stay in school? This is a frequent 


problem of school nurses. Page 603. 


Dramatic material is always in demand by school nurses for health education 


projects. See pages 596 and 614. 


A safety program in a secondary school is described on page 633. 
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News from the S.O.P.H.N.’s 


for Public Health Nursing was 

formed in 1930 by the union of 
the Public Health Nursing Section of 
the State Nurses’ Association and the 
Massachusetts Directors’ Association— 
which was a lay organization interested 
in public health nursing. The latter 
had been in existence since 1913. Al- 
though there is no official connection 
between the M.O.P.H.N. and State 
Nurses’ Association, there is a very 
close working relationship because most 
of the nurses in the M.O.P.H.N. are 
also members of the Association, and 
also because of the helpfulness and co- 
operation of the Association’s executive 
section. 


[im Massachusetts Organization 


JOINT PLANNING FOR MEETINGS 


For seven years our annual meeting 
has been held at the same time as that 
of the State Nurses’ Association and the 
Massachusetts League for Nursing Edu- 
cation, making a three-day convention. 
The three program committees work to- 
gether in planning these meetings. 

The M.O.P.H.N. has two sections, 
one for school nurses and one for indus- 
trial nurses. It is divided into five geo- 
graphical districts, corresponding closely 
to those of the State Nurses’ Associa- 
tion. In addition to the annual meet- 
ings, the sections hold several meetings 
during the year, and each of the dis- 
tricts has a spring meeting. The sec- 
tions and districts have their own pro- 
gram committees. But the districts 
usually consult the State Organization 
committee about their programs, and for 
some years past the board of directors 
has selected a particular topic to be em- 
phasized throughout the year. This does 
not mean that every session of every 
meeting is devoted to this subject, but 
that it runs through the year as a kind 
of theme. Among the subjects that have 


been so considered are maternal and 
child welfare, the control of syphilis and 
gonorrhea, the report of the Special 
Commission to Recodify the Health 
Laws ‘of Massachusetts, and mental 
health. 

Although each meeting includes a 
number of sessions for special groups, at 
least one meeting is held on a topic of 
general interest to all groups of nurses 
and lay people. 


CONFERENCES FOR LAY PEOPLE 


Two years ago the N.O.P.H.N. gen- 
erously lent us Evelyn K. Davis to con- 
duct a series of ten discussion meetings 
for lay people, at various places in the 
state. Every employer of one or more 
public health nurses was notified of the 
project. Every public health nursing 
agency and American Red Cross chap- 
ter and each organization which an- 
swered the first notice was invited to 
send two lay representatives to a meet- 
ing. The State Department of Public 
Health, which had been of great help 
in sending out the notices and publiciz- 
ing the project through its consultants, 
lent its chief consultant of public health 
nursing to attend each meeting in order 
to answer any technical questions. She 
was the only nurse present. The pro- 
gram was a great success and it is hoped 
that similar meetings can be held again. 

This year the Massachusetts Society 
for Mental Hygiene is sponsoring a 
program of mental hygiene for public 
health nurses. Most of the advisory 
committee of the Society are members 
of the M.O.P.H.N., and the State Or- 
ganization has codperated in many ways 
to promote the project. 

The Organization has tried to stimu- 
late interest in legislative matters af- 
fecting public health nursing. Since in- 
dividual efforts seem to be the most ef- 
fective method of influencing legislators, 
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the M.O.P.H.N. considers that securing 
the interest of its members is one of its 
definite responsibilities. It believes that 
giving an intelligent awareness to the 
citizens of Massachusetts in regard to 
both federal and state measures is an 
important means to attain the objec- 
tives of the organization. 

The M.O.P.H.N. is often able to give 
service to local public health nursing 
associations or other groups, sometimes 
by providing speakers or advising on 
general policies or practices, and often 
by supplying the name of the organiza- 
tion, person, or publication that can 
give the desired information. 

WORKING WITH OTHER GROUPS 

The M.O.P.H.N. works very closely 
with a number of organizations besides 
the State Nurses’ Association. During 
the years when there was legislative 
activity on health questions, it co- 
operated in many ways with the State 
Department of Public Health, largely 
through informing and stimulating its 
members. The Assistant Commissioner 
spoke on the subject at all of the spring 
meetings. 

A joint committee has been appointed 
by the M.O.P.H.N. and the Massachu- 
setts Public Health Association to bring 
these two organizations closer in under- 
standing and work. Among the results 
of their deliberations is an exchange of 
speakers and an interchange of notices 
of meetings. 

The Education Committee of the 
M.O.P.H.N. works in close codperation 
with the Curriculum Committee of the 
Massachusetts State League of Nursing 
Education. 

The Organization is managed by a 
board of directors, composed of the 


usual officers elected annually for not 
more than three consecutive terms; six 
members at large (three nurse, three 
lay) elected, two each year, for three 
years; and a nurse and a lay chairman 
from each district, nominated by the 
district and elected annually by the 
organization. Custom has established 
that insofar as possible they shall serve 
for two years, that they shall be elected 
for the first time on alternate years, and 
that the one newly elected shall act as 
vice-chairman. 

The only standing committees are 
those essential to the absolute existence 
of the organization—membership and 
program committees. But a number of 
others are in continuous existence, such 
as the educational and legislative com- 
mittees. All committees are appointed 
by the board of directors, which dele- 
gates the authority to the president with 
the advice of the other officers. Mem- 
bership on all committees is divided 
insofar as possible between the profes- 
sional and lay membership. 

The organization is supported by 
dues of $1 from individual members, 
both professional and lay, and by dues 
of $3 and $5 from corporate member- 
ships. The services of all officers and 
committee members are contributed. 
The convention expenses of a delegate 
to the N.O.P.H.N. convention (insofar 
as possible) and to the Council of 
Branches meeting are paid from the 
treasury. Committee expenses, postage, 
telephone costs, et cetera, are also paid, 
but no travel expenses to board meet- 
ings are allowed. 


Mrs. JoHN H. SEAMAN 
President, Massachusetts State 
Organization for Public Health Nursing 


4 
| 
q 
4 
| 
if 


Your N.O.P.H.N. 


Why do the N.O.P.H.N. staff members make field 
visits? The answer is given by Ruth Houlton, whose 
duties include the planning of the field schedule 


Revolution, navy headquarters in 

England devised a plan for winning 
the war by sending the British fleet up 
the Bronx River. Since the width of 
the Bronx River is hardly sufficient for a 
vessel larger than a rowboat, of course 
nothing came of the plan. The story 
serves to illustrate, however, the im- 
possibility of really understanding situ- 
ations except through direct contact. 

If this were not true, much time and 
money could be saved by the National 
Organization for Public Health Nursing 
if its staff remained in headquarters 
writing letters, reading reports, meeting 
with committees, and conferring with 
visitors. Eventually, however, such a 
procedure would result in a staff without 
any real understanding of the achieve- 
ments and problems of public health 
nursing throughout the country, and 
therefore without ability to give real 
help. 

Staff members must go into the field 
to see and become acquainted at first 
hand. They must attend meetings, hold 
regional conferences, make community 
nursing studies, and consult with local 
public health nursing services, course 
directors, and individual nurses. In the 
course of these visits speeches are deliv- 
ered, and information and advice given. 
But these are likely to be helpful only 
in proportion to the practical knowledge 
of public health nursing which the vis- 
itor possesses and which must be gained 
largely through personal experience and 
observation. 

The chief difficulty in planning these 
field visits is caused by the magnitude 
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of the field and the limitations of the 
staff. Forty-eight states, the District of 
Columbia, and our territorial posses- 
sions; over 23,000 public health nurses; 
over 5000 agencies employing them; 20 
state branch organizations; 22 colleges 
and universities with programs of study 
approved by the N.O.P.H.N., and other 
colleges working toward such approval— 
this is our field! How is it possible for 
9 people (6 of them nurses), only a 
fraction of whose time can be spent out 
of the office, to answer all requests for 
service, keep in touch with all that is 
going on? 

Although obviously the staff cannot 
do this completely, every effort is made 
in planning field trips to divide the time 
fairly among all parts of the country in 
relation to need, desire for help, and 
number of members. 

During 1937, 1938, and the first part 
of 1939, one or more visits have been 
made by the N.O.P.H.N. staff to all but 
four states of the Union and also to the 
District of Columbia and Canada. Over 
500 meetings—national, state, and 
local—have been attended by one or 
more staff members. These ranged all 
the way from the biennial nursing con- 
vention, in which the whole staff partici- 
pated, to local meetings attended by 
individual staff members specially quali- 
fied to help in particular situations— 
such as a group meeting of school nurses, 
a conference on office routines needed by 
a public health nursing association, or a 
meeting with a visiting nurse association 
board to discuss a budget shortage. 

Other types of meetings attended were 
those of allied national groups such as 
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the National Social Work Council, the 
National Tuberculosis Association, and 
the National Safety Council with its 
industrial nursing section. In_ these 
meetings, the N.O.P.H.N. visitor seeks 
opportunities to interpret public health 
nursing to workers in other fields and 
also to collect information from these 
fields which may be useful to public 
health nurses. 

Studies of public health nursing were 
made in 16 different places. Sometimes 
the purpose of the study was evaluation 
and improvement of public health nurs- 
ing only, and the nurse surveyor was the 
only worker. Sometimes it included all 
the health and welfare resources and 
needs of a large city and the nurse 
became a member for a time of a large 
survey staff. 

Also, 35 visits have been made by 
members of the N.O.P.H.N. staff to col- 
leges and universities where programs of 
study in public health nursing are 
offered. 

On the other hand we are very con- 
scious of the many requests for field 
service which during this same period 
have been refused for lack of time and 
money; the isolated areas and interesting 


projects that have been left unvisited; 
the trips made too rapidly to allow time 
for the visitor either to know or be 
known very well. There seems to be no 
completely satisfactory answer to this 
problem of stretching a limited amount 
of available service to meet all the 
demands of the constantly growing pub- 
lic health nursing field. 

Because of the pressure of many re- 
quests from the field, there has been an 
increasing tendency of late for the staff 
to await invitations instead of offering 
field service. More responsibility is thus 
placed upon individual members, nurs- 
ing agencies, and state branches to take 
the initiative. 

If vou want a visit from the 
N.O.P.H.N. staff, please let us know as 
far in advance as possible. All requests 
will receive careful consideration and all 
suggestions for better ways of serving 
our members through visits to them will 
be welcomed. 


RutH Houtton, R.N. 


This is the third of a series of articles on 
the National Organization for Public Health 
Nursing, written by the president and mem- 
bers of the staff. 


NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


MISS McNEIL’S NEW POSITION 


We are happy to announce that Ella 
E. McNeil, who resigned from the 
N.O.P.H.N. in September (See August 
issue, page 457), has accepted the po- 
sition of associate professor of public 
health nursing, Division of Hygiene and 
Public Health, University of Michigan. 
Her duties began with the fall semester. 
Miss McNeil had been with the 
N.O.P.H.N. for four years as an assist- 
ant director. She served as secretary of 
the Executive Committee of the School 
Nursing Section, and was in charge 
of many community studies for the 
N.O.P.H.N. as well as being Book 
Notes editor of PusLtic HEALTH Nurs- 
ING. It seems like a fortunate exten- 
sion of the N.O.P.H.N. staff to have 
two alumne become course directors. 
Our best wishes for success go with Miss 
McNeil. 


WITH THE STAFF 


The N.O.P.H.N. was well represent- 
ed at the sixty-eighth annual meeting 
of the American Public Health Associa- 
tion in Pittsburgh, Pa., October 17 to 
20. Dorothy Deming, Ruth Houlton, 
Evelyn Davis, and Virginia Jones at- 
tended many of the sessions. 

On October 2, Dorothy Deming went 
to Great Barrington, Mass., and spent 
three days giving consultation service 
to the Visiting Nurse Association. 

Ruth Houlton spent October 11-14 in 
Rochester, N.Y., assisting in a study of 
public health nursing in that city. She 
stayed in Pittsburgh after the A.P.H.A. 
meeting and spoke at the annual meeting 
of the Pennsylvania S.O.P.H.N. on Octo- 
ber 25. From there, she went to Hunt- 


ington, W. Va., to speak at the meeting 
of the Public Health Section of the State 
Nurses’ Association, October 26-28. 

Purcelle Peck represented the 
N.O.P.H.N. on October 19 at the Indus- 
trial Nursing session of the National 
Safety Congress at its annual meeting 
in Atlantic City, N. J. (October 16-20). 

In Fond du Lac, Wisc., Evelyn Davis 
spoke at the annual meeting of the Pub- 
lic Health Nursing Section of the State 
Nurses’ Association on October 2 and 3. 
She also spoke at the meeting of the 
Public Health Nursing Section of the 
South Carolina State Nurses’ Associa- 
tion in Greenville on October 26 and 27. 

Virginia Jones spent most of October 
in the Middle West. She was a speaker 
at the meeting of the Public Health 
Nursing Section of the State Association 
of Registered Nurses in Des Moines, 
Iowa, on October 11 and 12. After at- 
tending the A.P.H.A. meeting in Pitts- 
burgh, she went to Uniontown, Pa., on 
October 17 to meet with the organized 
group of public health nurses of Fayette 
County. October 26 was spent in 
Columbus, visiting the public health 
nursing course at Ohio State University. 
From there she went to Wichita on the 
twenty-eighth to speak at the Public 
Health Nursing Section meeting of the 
Kansas State Nurses’ Association. 
October 31 and November 1 were spent 
in Kansas City, Mo., speaking at the 
Public Health Nursing Section meeting 
of the State Nurses’ Association. 

Anna Gring and Dorothy Wiesner 
went over to Newark, N. J. on October 
10 to consult with Mary Hulsizer of the 
Board of Education regarding the log 
of a school nurse’s day and the type of 
record used in the Newark schools. 
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HONOR ROLL 


Since we reported to you in October, 
46 agencies have been added to the 
Honor Roll and now we are only 79 
short of our 1000 goal! 

We feel confident that any agencies 
seeing this appeal will notify us of their 
eligibility (100 percent enrollment) and 
help us to reach this goal. Won’t you be 
one of the 79 to put us over the 1000 
mark and make this the biggest Honor 
Roll year the N.O.P.H.N. has ever 
known? 


ALABAMA 
Ascambia County Health Unit, Brewton 
Dale County Health Department, Ozark 


ARIZONA 
Chandler Public School, Chandler 


CALIFORNIA 
Curriculum in Public Health Nursing, 
University of California, Los Angeles 
San Joaquin Local Health District, 
Stockton 


ILLINOIS 
Beardstown School and Community 
Nursing Service, Beardstown 
Morgan County Health Department, 
Jacksonville 

INDIANA 


*Metropolitan Life Insurance Nursing 
Service, Michigan City 


MASSACHUSETTS 
Berkshire County Tuberculosis Associa- 
tion, Pittsfield 


MICHIGAN 
Bureau of Public Health Nursing, Lansing 
District Health Unit No. 5, White Cloud 


MINNESOTA 
Chippewa Indian Health Unit, Cass Lake 


NEW MEXICO 


*Torrance County Health Department, 
Estancia 


NEW YORK 
Westchester Center—Henry Street Visit- 
ing Nurse Service, Bronx 
Metropolitan Life Insurance Nursing 
Service, Ilion 
*Community Service Society of New York, 
New York 


*Metropolitan Life Insurance Home Office 
Administrative Nursing Staff, New 


York 
Public Health Nursing Association, Inc., 
Rochester 

OKLAHOMA 
Panhandle Tri-County Health Unit, 
Guymon 
Seminole County Health Department, 
Seminole 

PENNSYLVANIA 
Hamburg Visiting Nurse Association, 
Hamburg 
Kutztown Visiting Nurse Association, 
Kutztown 


Northampton Chapter, American Red 
Cross, Northampton 
SOUTH DAKOTA 
Harding County Public Health Unit, 
Buffalo 
Hutchinson County Public Health Unit, 
Freeman 
Public Health Unit No. 1, Philip 
Board of Education of Rapid City, Rapid 
City 
Pennington County Public Health Unit, 
Rapid City 
UTAH 
*Salt Lake Visiting Nurse Association, 
Salt Lake City 
WISCONSIN 
Metropolitan Life Insurance Nursing 
Service, Superior 
ALASKA 
Anchorage Department of Health, An- 
chorage 
Cordova Department of Health, Cordova 
Cordova Office of Indian Affairs, Cordova 
Fairbanks Department of Health, Fair- 
banks 
Juneau Department of Health, Juneau 
Juneau Office of Indian Affairs, Juneau 
Kenai Office of Indian Affairs, Kenai 
Ketchikan Department of Health, Ketch- 
ikan 
Nome Department of Health, Nome 
Palmer Department of Health, Palmer 
— Department of Health, Peters- 
urg 
Savoonga Office of Indian Affairs, 
Savoonga 
Seldovia Department of Health, Seldovia 
Seward Department of Health, Seward 
Sitka Department of Health, Sitka 
Wrangell Department of Health, Wran- 
gell 


*Agencies which have been on the Honor Roll 
list for five years or more. 
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THE PLANT NURSE AND THE WOMAN WORKER 


HE HEALTH of women employed 

in industrial and business firms is 
of vital importance to the firm as well 
as to the employee. If workers are not 
well, they are not at their highest point 
of efficiency and the business suffers just 
as much as if the machinery was poor. 
The plant nurse has an important re- 
sponsibility in safeguarding the health 
of women in industry. 

A preémployment examination of 
women workers is desirable, in order to 
ascertain the physical and mental status 
of the woman and to help in placing her 
in a position for which she is suited 
physically and mentally. It also pro- 
tects other employees from exposure to 
illness and from accidents caused by 
physical unfitness. 

Preémployment examinations and 
periodic reéxaminations benefit the 
woman, in that early discovery is made 
of physical defects which can be cor- 
rected, and she can be placed in a posi- 
tion for which she is well fitted. As the 
result of these examinations, many 
women with physical defects may be 
allocated to work that makes them self- 
supporting, and which is of social as 
well as economic value to them. 

Health plays an important part in in- 
dustry today, and education is coming 
to play more of a part in fhe promotion 
of health, as we try to teach workers 
how to care for themselves. This edu- 
cation may take a little time, but it is 
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relatively inexpensive and the results 
are lasting. The nurse teaches ways of 
healthful living, how to remedy existing 
health deficiencies, and how to prevent 
future ones. 

The plant nurse usually meets the 
woman worker for the first time during 
the period of preémployment examina- 
tion. If the nurse realizes that this per- 
son is an individual who has joys and 
sorrows akin to her own, and is not 
simply a cog in a great industrial 
machine, she can build a feeling of good 
will which will help to interest the em- 
ployee in the safety and health program 
of the plant. As a result the girl or 
woman will be encouraged to return for 
further help and information. The 
health examination may be freely dis- 
cussed between the nurse and the 
woman worker, so that the woman will 
take more interest in the health program 
and assume more responsibility for its 
success. 

The specific needs of the girl or 
woman as well as other members of her 
family are talked over, so that the nurse 
has a picture of the worker’s home en- 
vironment. She may learn whether the 
woman is a member of a large family; 
how and where she sleeps; how and 
with whom she plays; how and what she 
eats; and what her hobbies are. The 
nurse may thus discover health prob- 
lems with which the worker needs help 
and suggestions. 
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She may help the worker with prob- 
lems of nutrition, teaching her how to 
select proper food in correct amounts, 
well balanced, and at low cost. She 
may assist the woman to plan meals 
which will furnish the best possible 
nutrition for her family—which means 
so much in keeping them well and on 
the job. 

Pamphlets are available for distribu- 
tion from the state or local department 
of health, as well as from private agen- 
cies, for use in this health educational 
program. 


MENTAL HEALTH 


Many girls and women are discour- 
aged for various reasons, such as periods 
of unemployment, shorter periods of 
work, occasional illnesses with a heavy 
drain on their savings, or insufficient 
money for recreation except perhaps for 
an occasional moving picture. While 
movies help to pass away a few hours 
and perhaps give pleasure temporarily, 
they are not the best recreation for a 
discouraged girl or woman, inasmuch as 
she is sitting on the sidelines watching 
someone else perform. 

For this reason, the woman should be 
encouraged to take an active part in the 
life of her community; to learn to do a 
number of things rather than confining 
her interests to a few. There are many 
inexpensive hobbies which can be of 
help to girls and women if their interest 
is aroused. This will not solve all their 
problems but it helps to keep them ac- 
tive physically and mentally, and better 
able to do their work with a steady 
hand. 

Posture—while standing, walking, sit- 
ting, or at work—is one of the first 
things the nurse will notice in the girl or 
woman. Posture always becomes worse 
with fatigue, and fatigue in turn is in- 
creased by poor posture. The nurse can 
explain how much good posture at work 
and at play means to the general health 
of an individual. She can show how 
poor posture destroys the beauty of the 


human body. She can teach the girl or 
woman how to be more efficient at her 
particular job, how to be less tired at 
night, and how to live a healthier, hap- 
pier life. 

At the same time, the wearing of the 
proper type of shoe can be stressed, 
since younger girls, especially, have the 
tendency to wear old party shoes at 
their work. 

Proper care of the teeth is another 
important matter for the nurse to stress. 
During the periodic physical examina- 
tions, the chance is given for explaining 
the value of regular dental attention, 
and once the woman is convinced of its 
importance she passes this information 
along. Later one hears reports about 
what is being done by all the other 
members of the household in the care of 
their teeth. 

Mothers can be encouraged to guide 
members of their families—children es- 
pecially—to know accident hazards in 
and about the school, the house, and the 
community, and to study ways of re- 
moving or avoiding these dangers. 


RESOURCES OF COMMUNITY 


The mother is usually interested in 
knowing about the different health and 
social agencies in the community, while 
the younger girl is interested in recrea- 
tional agencies. Another group may be 
interested in classes for vocational edu- 
cation, vocational rehabilitation, and 
adult education conducted by the state 
department of education or by other 
agencies. 

The nurse should know all the re- 
sources of her community and how they 
function, so she can discuss them with 
the woman worker, for her own benefit 
as well as that of other members of her 
family. 

The nurse should be a teacher, and 
should know how to handle each worker 
on an individual basis. She should be 
able to teach so that the worker not 
only understands how to do things but 
is interested in doing them. 
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USE OPPORTUNITIES TO TEACH 


While giving a treatment or bandag- 
ing a finger, the nurse can often learn 
the life history of a worker, as well as 
finding out why the accident occurred. 
Here again she has an opportunity to 
become familiar with the background 
and environment of the individual, and 
to strengthen her personal contact with 
the worker. 

She can discuss subjects such as 
medical care during pregnancy, the 
value of immunization for the children 
in a family, social hygiene, and proper 
and suitable clothing, especially for 
work. 

At all times the nurse tries to incul- 
cate in the mind of the woman worker 
a desire to work safely, to maintain her 
greatest asset, health, and to render a 
life of useful service. The nurse has a 
never-ending job in teaching women the 
value of keeping fit. She should be on 
the alert at all times to make sure that 
the employee is doing this, and so is 
physically and temperamentally adapt- 
ed to her work. Days lost because of 
illness or hours lost because of indis- 
position, will in most industries mount 
as high if not higher than accident lost 
time. 

When a worker shows signs of fatigue 
at any time, the nurse can be a real 
help to the worker as well as to the in- 
dustry, by recommending assistance at 
her work, a rest period at intervals, or 
perhaps a vacation. Many times pre- 
ventive measures will avoid a_break- 
down which would result in a period of 
lost time. A sick worker is more prone 
to accidents. Her work is of a lower 
grade. And teamwork is disrupted. 

No real teamwork in a health pro- 
gram can be carried out if the nurse 
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does not make a friendly contact with 
each girl and woman worker. She must 
have a cheerful disposition and the 
ability to give sympathy and under- 
standing to the person in physical or 
mental distress. She must be able to 
remember names— which means _ so 
much in cementing a friendly attitude. 
At all times she must have a sense of 
values and be tolerant and a good lis- 
tener. A sense of humor is most neces- 
sary, and especially the ability to get 
along with people. Creating good will 
also plays a very important role. 

In addition to knowing the resources 
of the community, the nurse needs to 
know the state compensation and labor 
laws and all phases of social service 
work. She should also be an integral 
part of her organization, knowing all 
policies of her employer as well as all 
details of the industry. 

The scope and activities of the medi- 
cal department vary with different in- 
dustries, but in each one, whether large 
or small, there is always the opportunity 
for a vast amount of health education. 
Through our women workers we can do 
a great deal for the good of themselves 
and their families, as well as for their 
communities. The results in dollars 
and cents of this health service to the 
woman worker are difficult to measure, 
for the greatest returns come indirectly 
in the form of better health, good 
spirits, and increased interest in work, 
and industry and business are built and 
maintained by the healthy and con- 
tented employee. 

CATHERINE R. Dempsey, R.N. 


Simplex Wire and Cable Company 
Cambridge, Massachusetts 


Presented before the eighteenth annual con- 
ference of the Massachusetts Safety Council, 
Boston, Massachusetts, April 3, 1939. 
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TEACHING FOR HEALTH 
By Marguerite M. Hussey. 312 pp. The New 

York University Bookstore, New York, 1938. 

$2.75. 

This is a book for “teachers of 
health’’— which should include all 
teachers and nurses. Philosophies and 
methods of health education are as im- 
portant to nurses as to teachers. 

Teaching for Health presents the 
concept that while health is a desirable 
objective for the school, health is for 
the pupil but a means toward achieving 
life’s purposes. The breadth of the ap- 
proach can be summarized from a single 
paragraph, which says in substance: 
Schools that really attain health objec- 
tives have well balanced activities meet- 
ing the needs of the learner and an en- 
vironment conducive to health, and 
provide opportunity for discussing and 
solving personal problems. Ways of 
living are learned all during life, in 
home, school, and community; they 
cannot be taught in daily or weekly 
class periods. 

The chief responsibility for teaching 
health lies with the classroom teacher in 
elementary schools. In high schools and 
colleges the author believes the physical 
education teacher is in the best position 
to lead health discussions, since health 
can frequently be related to the main 
purposes of life as presented in physical 
education. 

School nurses may feel slighted in 
this presentation; but if they are pre- 
pared to codperate in such a program, 
they are likely to find their importance 
enhanced since the aim envisioned here 
is a school in which health is truly the 
first objective of education. 

ELeanor W. Mumrorp, R.N. 
New York, New York 


THE NEW BABY 


By Evelyn S. Bell and Elizabeth Faragoh. Un- 
paged. J. B. Lippincott Company, Philadel- 
phia, 1938. $1. 

This is a book, for the preschool 
brother or sister of the expected baby, to 
be read to him by his mother or father. 
In simple language, easily understood by 
children of from three to six years of 
age, the book gives answers to their 
questions of how babies are born and 
suggestions as to how they may par- 
ticipate in the plans for the new baby. 

Beautiful enlarged photographs illus- 
trate the text. The authors are a nursery 
school teacher and a mother who have 
collaborated to meet the needs of parents 
to prepare the preschool child for the 
new baby, in a book on the level of ex- 
perience of the preschool child. : 

It is a good book for nurses to suggest 
to mothers who are having to face this 
problem. 

V.A. J. 


INTRODUCTION TO MOTHERHOOD 
By Edwin F. Patton, M.D. 137 pp. Commercial 

Textbook Company, Ltd., South Pasadena, 

California, 1938. $1.50. 

In this small book of 137 pages the 
author attempts to cover certain phases 
of physical development in childhood 
and adolescence; the function of mother- 
hood; the mating process and repro- 
duction; pregnancy, delivery, and 
the care of the baby. It is, therefore, 
apparent that the consideration of no 
one topic can be very complete. It is 
unfortunate that the topic most inade- 
quately covered is the one in which 
junior and senior high-school girls (for 
whom the text is intended) are most 
interested, namely, clarifying the com- 
plexities surrounding the emotional 
problems of the adolescent period. 
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REVIEWS eo BOOK 


November 1939 BOOK 
One good feature of the book is the 
inclusion of a complete glossary of 

terms. 
Vera H. Brooks, R.N. 


Newark, New Jersey 


THE PSYCHOLOGY OF MAKING LIFE 
INTERESTING 


By Wendell White, Ph.D. 205 pp. The Macmillan 

Company, New York, 1939. $2.50. 

This book is devoted to man’s ‘want 
for variety.” The emphasis is put upon 
making oneself interesting to others 
through variety in superficial behavior. 
Granted that colorful shells are impor- 
tant, one might ask whether it is the 
shell or the kernel which gives vitality to 
human relationships; whether planned 
procedure or spontaneity fosters their 
continuance. 

Part Three —furthering mental 
health—-gives a good summary of mental 
hygiene problems. The book is unim- 
pressive because today’s reader is not so 
much interested in ljong-accepted the- 
ories as in methods of fitting them into 
the present social order. 

GERTRUDE ZURRER, R.N. 
West Haven, Connecticut 


NEW HORIZONS FOR THE FAMILY 
By Una Bernard Sait, Ph.D. 772 pp. The Mac- 
millan Company, New York, 1938. $4. 

The preface describes the purpose of 
this book as an attempt ‘to discern pos- 
sibilities for the future suggested by our 
knowledge of the family in the past and 
present, and to examine means and 
methods for the realization of those pos- 
sibilities which seem most desirable.” 

This book, with its wealth of reference 
material, enables the reader to under- 
stand family life today in historical per- 
spective and points the way to the fulfill- 
ment of higher ideals for family life in a 
changing world. It is well written and 
interesting. While it deals primarily 
with universal problems and aspects of 
family life rather than with the problems 
of individual family groups, it never- 
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theless contains many practical sugges- 
tions that must prove helpful to any 
reader in his personal or professional 
relationships. It is an admirable text- 
book and reference for class or study 
groups interested in social problems of 
family life, and will prove helpful alike 
to college students, social workers, dieti- 
tians, and nurses. 

Mary K. TAyLor 

St. Louis, Missouri 


EMOTION AND THE EDUCATIVE PROCESS 

By Daniel Alfred Prescott. 323 pp. A Report of 
the Committee on the Relation of Emotion to the 
Educative Process. American Council on Edu- 
cation, Washington, D. C., 1938 $2. 

In 1933 the above-named committee 
began its study of the areas of research 
relating to the problems of emotions in 
the educational process. This book is 
the progress report of their study. 

The importance and effect of basic 
emotions in the life and development of 
the school child and the emotional ad- 
justment of the child to the school sit- 
uation are discussed with conclusions 
at the end of each chapter. The chap- 
ter on Personnel Problems in Education 
is of particular interest and indicates 
some of the problems that are now 
faced by the teaching profession. An 
understanding and appreciation of these 
on the part of the public health nursing 
group might be a factor in increased co- 
operation and unity of purpose between 
the two professions. 

The report ends with a challenge to 
the reader: “Improving the mental hy- 
giene of the schools is not an end which 
can be accomplished by educators work- 
ing alone nor yet by _ psychiatrists 
through the multiplication of clinics. 
Perhaps we have here another test of 
democracy, which demands unselfish 
and often intangible contributions from 
many people for the common good.” 

This report is of interest to the per- 
son with a background in educational 
psychology and a knowledge of the 
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terminology in this field. The compre- 
hensive bibliography is of particular 
value for further study. 


KaTHLEEN M. Leany, R.N. 
Seattle, Washington 


LIST OF SCHOOLS OF NURSING MEETING 
MINIMUM REQUIREMENTS SET BY LAW IN 
THE VARIOUS STATES 


By National League of Nursing 
West 50 Street, New York, 1939. 


Education, 50 
$1.75. 

This is the first complete list of 
schools which has been published since 
1935. It includes most of the informa- 


tion about individual schools which ap- 
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peared in the previous edition, and also 
contains data about the type of hos- 
pital in which the school is located, the 
number of hours students are on the 
wards during their preclinical period, 
and whether or not the school has an 
affiliation with a community health 
agency. Because of the growing tend- 
ency for schools to become affiliated 
with colleges or universities, this report 
also includes for each school which of- 
fers a combined program leading to 
both a diploma in nursing and a degree, 
a brief explanation of the nature of the 
program. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


MATERNAL 


MATERNAL, INFANT, AND Cuitp Heattn. Eliz- 
abeth C. Taudy, Sc.D. The Child, January 
1939, p. 156. 

A summary of infant and maternal mor- 

tality in the United States in 1937. 


Home Detivery NursSING SERVICES IN A Pus- 
tic HEALTH ProGraM. Jane D. Nicholson. 
The Child, March 1939, p. 198. 

A discussion of administrative practices in 
rural home delivery services. 


Paternity Laws. The Children’s Bureau, 
United States Department of Labor. Chart 
No. 16, Government Printing Office, Wash- 
ington, D.C., 1938. 83 pp. 

Analysis and tabular summary of state laws 
relating to paternity and support of children 

born out of wedlock in effect January 1, 1938. 


PROCEEDINGS OF CONFERENCE ON BETTER CARE 
FOR AND Basies. The Children’s 
Bureau, United States Department of Labor. 
Publication No. 246, Government Printing 
Office, Washington, D.C., 1938. 171 pp. 


NuRSING SERVICE IN A CONTRACEPTIVE CLINIC. 


Esther M. Alger. The Journal of Contra- 

ception, June-July, 1939, p. 129. 

A description of the responsibilities of the 
nurse in a family regulation clinic. 


Savinc Moruers INFAnts. Statistical 
Bulletin, Metropolitan Life Insurance Com- 
pany, New York. January 1939, p. 11. 
Comparison of maternal deaths, stillbirths, 

and neonatal deaths in 1922 and 1936. 


Moruers’ Mirk. Mother’s Milk Bureau of 
Children’s Welfare Federation, New York, 
1939, 20 pp. 

A reprint of the three articles which ap- 
peared in The American Journal of Nursing 
in August and September 1938, and in April 
1939, 


Factors NeoNATAL Deatus. H. N. Bun- 
desen, M.D., W. I. Fishbein, M.D., O. A. 
Dahms, M.D., Edith L. Potter, M.D., and 
Walter Volke. Reprint from The Journal 
of the American Medical Association, July 9, 
1938. 27 pp. 

Report of a study of the factors responsible 
for deaths of infants under two weeks of age 
and particularly those under one day of age. 
Indicates the importance of proper obstetric 
care, especially at delivery. 


MATERNAL HEALTH AND SUPERVISION IN A 
Rurat Area. The Milbank Memorial Fund 
Quarterly, April 1938, p. 172. 

A report on certain aspects of maternal 
health supervision of mothers in Cattaraugus 
County, New York, based on a study of his- 
tories of 312 mothers. 


MATERNAL Care Comprications: THe Prin- 
CIPLES OF MANAGEMENT OF SOME SERIOUS 
CompPLicaTIons ARISING DURING THE ANTE- 
PARTUM, INTRAPARTUM, AND PosTPARTUM 
Pertops. F. L. Adair, M.D., Editor. Uni- 
versity of Chicago Press, Chicago, 1938, 
95 pp. $1. 

A symposium edited by Dr. Adair and ap- 
proved by the American Committee on Ma- 
ternal Welfare, Inc. 


* The Maryland State Department of 
Health has started an active campaign 
against pneumonia. As a preliminary 
step, an institute for the instruction of 
county health officers, public health 
nurses, and laboratory workers in the 
newer methods of treatment of the dis- 
ease was held under the direction of the 
Pneumonia Control Committee in Balti- 
more on September 22. 

Funds have been appropriated by the 
State Legislature for pneumonia treat- 
ment and control in the counties. These 
will make it possible for the State De- 
partment of Health to finance the insti- 
tute, to furnish laboratory aid to physi- 
cians, and to provide necessary drugs to 
residents of the counties unable to afford 
them. 


® The William S. Knudsen Award for 
1939 was given to Dr. C. O. Sappington, 
consultant in occupational diseases and 
director of industrial hygiene. The 
award is made to the member of the 
American Association of Industrial 
Physicians and Surgeons who makes the 
most outstanding contribution to indus- 
trial medicine during the year, according 
to the decision of a committee appointed 
by the president of the Association. Dr. 
Sappington was awarded the plaque for 
the contribution he has made to the 
literature of industrial medicine in his 
book Medicolegal Phases of Occupa- 
tional Diseases. The award was an- 
nounced in Jndustrial Medicine, July 
1939, page 310. 


® Eleven states now have prenatal exam- 


ination laws which “require physicians 
or midwives in attendance upon preg- 
nant women to take or cause to be taken 
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promptly specimens of blood of every 
such woman for submission to approved 
laboratories for testing for syphilis,” 
according to a summary in the Journal 
of Social Hygiene, June 1939 (page 
285). The states are California, Col- 
orado, Delaware, Indiana, lowa, Maine, 
Michigan, North Carolina, Oklahoma, 
South Dakota, and Washington. 


©The All-America National Negro 
Health Week Trophy was awarded to 
Brazos County, Texas, “for excellence 
in countywide health week achievement 
and the year-round follow-up program.” 
This trophy is donated by the National 
Clean Up and Paint Up Campaign 
Bureau. 


© The National Cancer Institute of the 
U. S. Public Health Service, after con- 
sultation with state departments of 
health, has recommended that about 8% 
grams of government-owned radium 
valued at $180,000 be lent to various 
hospitals in the United States and 
Hawaii. Applications for the loan of 
radium for the treatment of cancer have 
been received from twenty states and 
Hawaii. In approving the various ap- 
plications, officials of the Institute made 
their choice on the basis of need for 
radium, the competence of staff, and 
adequacy of facilities for radium treat- 
ment. Institutions receiving the govern- 
ment-owned radium have to agree to 
make no charges to the patients for its 
use and have to meet high standards 
regarding the personnel administering 
the treatment. 


® Smallpox is on the increase in the 
United States according to a release 
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from the U. S. Public Health Service. 
Last year fifteen thousand cases were 
reported, approximately 22 percent 
greater than the number for 1937 and 
more than twice the five-year median 
1933-1937. This country in 1937 led 
all other nations in the world except 
India in the number of cases reported. 
In 1936 England and Wales, with a 
population of almost 41,000,000, re- 
ported only 12 cases; France, with a 
population a million more, reported 273 
cases; and Germany, with a population 
of almost 67,500,000, reported none. 

The answer to the question of why 
we continue to have smallpox is found 
in the three words, according to the re- 
port—failure to vaccinate. 


© The Southern Conference on “To- 
morrow’s Children” will meet at the 
Hotel Atlanta Biltmore, Atlanta, Ga., 
November 9-11. Leaders of Southern 
organizations desiring invitations to this 
conference may request them from the 
executive chairman, William E. Cole, 
University of Tennessee, Knoxville, 
Tenn. There will be no fee for registra- 
tion or attendance at meetings. 


® Due to unsettled conditions because 
of the war in Europe, the eighth Pan 
American Child Congress did not meet 
in San Jose, Costa Rica, October 12-19. 
The secretary-general of the Congress, 
Dr. Mario Luian, wishes to keep in 
touch with nations that were to partici- 
pate so that as soon as a new date is 
set for the Congress, plans may be made 
without delay. 


© Three hundred nurses attended the 
thirty-second annual meeting of the 
National Association of Colored Grad- 
uate Nurses held at Howard University, 
Washington, D. C., August 21-25. The 
following officers were elected: 


Mrs. Francis F. Gaines of Chicago, president 


Mrs. Marion Seymour of Washington, D.C., 
first vice-president. 

Mrs. Cassia Anderson Morris of Detroit, 
second vice-president 

Bessie Evans of New York, recording sec- 
retary 

Mrs. Eliza Pillars of Mississippi, financial 
secretary 

Petra Pinn of New York, treasurer 

Mrs. Mabel K. Staupers was reappointed 
executive secretary 


The theme of the meeting was the 
Negro nurse and the nation’s health. 
Better housing, social hygiene, and eco- 
nomic problems in their relationship to 
preventive medicine were discussed. 
The executive secretary’s report showed 
a seventy-five percent increase in mem- 
bership during the past five years. 

A feature of the convention was a 
health exhibit prepared with the assist- 
ance of the Works Progress Administra- 
tion, the Farm Security Administration, 
the U. S. Bureau of Public Health 
Service, and the medical and nursing 
schools of Howard University. 


® Mary I. Barber, home economics di- 
rector of the Kellogg Company of Bat- 
tle Creek, Mich., has been named 
president-elect of the American Dietetic 
Association. 


* The Federal Government has allotted 
$4,379,250 to the states for venereal 
disease control programs from July 31, 
1939 to July 31, 1940. The expendi- 
ture is made possible by the LaFollette- 
Bulwinkle Act of 1938. This allotment, 
which will be supplemented by state 
and local appropriations and by special 
grants from foundations and _ other 
private organizations, will represent a 
larger sum of money than has been 
available for the control of these dis- 
eases in any previous year. In order to 
receive the federal grants the states 
must meet certain general minimum re- 
quirements in regard to the prevention, 
treatment, and control of syphilis and 
gonorrhea. 


